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British Medical Association. 


Notice is hereby given that an Extra- 


ordinary General Meeting of the British | 


Medical Association will be held at the 


Embankment, London, on Wednesday, 
November 28th, at three o’clock in the 


3. That the said 27th Article be alterei by the substi- 
tution of the words “nine months” for the words 
“three months.” 


4. That the 36th Article be altered by the inser- 
tion of the word “and” immediately before the 
words “a Treasurer” and by the omission of the 


| words “an Editor of the JouRNAL and a General Secre- 
Examination Hall, Savoy Place, Victoria | 


afternoon, when the subjoined Resolutions | 


will be proposed: 


1. That the 5th Article of Association be altered by | 


the insertion of the words “Divisions or” immediately 
before the word “Branches” where that word secondly 
occurs. 


2. That the 27th Article be altered by the insertion 
immediately after the words “constituency having not 
less than fifty members” of the words “provided that 
the Council shall have a discretionary power to permit 
a Division having less than fifty members to form one 
constituency in any case in which it shall appear to the 
Council that the holding of joint meetings of members 
of that Division and of neighbouring Divisions would | 
be attended by special difficulties.” 


| 
| 
| 


of the words “the 


tary ” and of the words “ the Editor of the JouRNAL and 
the General Secretary.” 


5. That the following Article be substituted for the 
37th Article, namely : 


XXXVII.—OrFIcErRS (continued ). 

The Chairman of Council shall be elected by the 
Council from its own number and shall hold office 
for such period. and discharge such duties as shall be 
determined by the Council. During this period and 
for one year thereafter he shall ex officio be a member 
of the Council and any Branch of which at the time 
of his election he was a Representative shall be 
entitled to elect another in his stead. 


6. That the 38th Article be altered by the substitution 
of the words “ Chairman of Council and (during the year 
succeeding his period of office) the Past Chairman of 
Council ” for the words “(if any).” 


7. That the 41st Article be altered by the substitution 
Chairman of Representative 
| Meetings, the Chairman of Council, and the Treasurer ” 
| for the words “and the Chairman of Council.” 


(136) 
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8. That the following clause be substituted for 
Clause (e) of the 44th Article, namely : 


(e) No member in regard to whom a representation 
as aforesaid has been made or whose conduct is under 
investigation or is the subject of inquiry by the 
Council or by a Branch or Division shall be capable 
of effectively resigning his membership of the Asso- 
ciation until the result of such investigation or 
inquiry has been officially and finally declared. 


9. That the following Article be: substituted for the 
45th Article, namely : 


XLV.—TRAVELLING EXPENSES. - 


The first-class travelling expenses within the Unitec 
Kingdom of Members of Council and Representatives 
of Divisions attending the Annual or any Special 
Representative Meeting .shall be.defrayed out of the 
general. funds ‘of: the Association. Attendance of 
Representatives of Divisions for this purpose at the 
Annual Representative Meeting shall be construed to 
mean attendance.at.each daily Session of that Meeting 
and also at each daily Session of the Annual General 
Meeting at which business described under the head 
(A) in Article XVIII is to be transacted unless the 
Council shall be satisfied that good cause existed for 
absence from any particular Session or Sessions. The 
first-class travelling expenses within the United 
Kingdom of all Members attending any meeting of 
Council or of a Committee, and of all Officers of any 
Division or Branch attending any conference held 
under conditions approved by the Council, shall. be 
defrayed in like manner. Save as in this clause 
expressly provided the Council shall determine what 
shall be considered an attendance for any purpose of 
this Clause. 


Should the above resolutions or any of them be duly 
passed by the required majority, the same will be sub- 
mitted for confirmation as Special Resolutions or a 
Special Resolution to a subsequent . Extraordinary 
General Meeting of the Association which will be 
subsequently convened. 

Dated the fifteenth day of November, 1906. 
By Order of the Council, 
Guy ELLIsTon, 
General Secretary, 
British Medical Association. 


Meetings of Branches & Dibisions. 
[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 


when reported by the Honorary Secretaries, are published 
in the body of the JOURNAL.] 








METROPOLITAN COUNTIES BRANCH: 
CHELSEA DiIvIsION. 


The Abuse of Hospitals. 
A LARGE and enthusiastic meeting was held on Tuesday, 
October 23rd, at the Fulham Town Hall; invitations had 
been issued to representatives of the various charitable 
funds connected with hospitals, to staffs and secretaries of 
local hospitals and public dispensaries, as well as to the 
practitioners in the Division, and toa few others interested 
and experienced in the matter debated; the number of 
hospital representatives who attended was small. 
Mr. Herspert Tanner, F.R.C.S.,' Chairman of the 
Division, presided. 
Dr. P. H. Parsons moved the following resolution : 
That in the opinion of this meeting grave hospital abuse 
exists, in that patients who can afford to pay for treatment 
obtain advice and medicines free, thereby funds being 
wasted that have been subscribed for the deserving poor ; 
that this abuse is growing, and that it is desirable, both in 
the interests of the poor, of the subscribers, and of the 
medical profession, that it should cease. 
_ Dr. Parsons wished only to say a few words in support 
of the resolution, so as to leave time for other speakers who 








were more experienced in the subject. Every practitioner 
met with instances of this abuse, and they knew also that 
it was increasing, and all agreed that it must be remedied. 
A high church dignitary had been reported to have said 
that all should go to hospital for treatment except 
millionaires, who should consult “ specialists,” but where 
and how these “specialists” were to get their education 
he did not state. Dr. Parsons referred to the work the 
British Medical Association was now doing towards a 
remedy for this serious disease, and to the attempt some 
hospitals had made to inquire into the financial condition 
of patients, but regretted that at many no effort whatever 
was made to exclude those who had no just claim on 
charitable service ; he condemned the system of charging 
a small fee for treatment at any hospital, since this 
brought it in direct competition with public provident 
dispensaries and with many struggling general practi- 
tioners whose practice lay amongst the poorer section of 
the community; further, that this'tended to the degrada- 
tion of the whole profession, as these paying patients 
believed that they were paying the value of the services 
rendered. Another phase of the abuse was that patients 
(unable to pay the usual fee for private consultation) were 
sent to hospital for a further opinion, there, and were 
retained afterwards as out-patients; many firms sub- 
scribed to hospital funds in order to send their employés 
as patients irrespective of their wage earnings. He sup- 
ported.the British Medical Association in its work of 
endeavouring to help to lessen the abuse by its proposals 
of establishin~ a public medical service, which would well 
do the wo1 ' the present out-patient departments of 
hospitals. ‘1ue object of this meeting was to begin, as far 
as this Division was concerned, to ventilate this growing 
evil, and to support in every way in the future the 
Association in its endeavours to remove it. 

Dr. Forp ANDERSON (Hampstead Division) agreed that 
there was a great evil to redress, but thought it well to 
bring into prominence that it was not only in the 
interests of the medical profession that they were 
fighting, but also in those of the poor themselves and 
the subscribers to hospitals, and that these ultimately 
suffered by the absence of opportunity among prac- 
titioners to keep in touch with the advances in medicine 
and surgery. He then called attention to the ethical 
immunity of hospital staffs, strongly maintaining the view 
that a member of a hospital staff was privileged and 
escaped the consequences of his lapses in fair dealing 
which were meted out to practitioners. To him the 
hospital was a sanctuary, and like the fugitives of old, 
who laid hold of the horns of the altar and were above 
the law, so in our day members of hospital staffs, secure 
in their occupancy, were immune. The Central Ethical 
Committee received practically no complaints against the 
behaviour of members of the staffs inside the hospitals 
—not because faults did not exist—they did exist. 
There were very few practitioners who could not tell of 
their patients, rich and poor, going to the hospital and 
being absorbed, and they only refrained from complaining 
because they recognized that hcspital, staffs were not 
amenable to ethical rules. It was impossible to condone 
the continuance of this privileged class, and it was to be 
hoped that practitioners would insist on the removal of 
such an unfair disability. Dr. Anderson then insisted 
that the time had fully come to settle the hospital ques- 
tion among themselves ; and when they had found a modus 
vivendi on the ethical rules which should guide them, it 
would be time enough to take counsel with the benevolent 
public, who should be told, gently but firmly, that in all 
matters connected with the terms of their service, 
inside as well as outside the hospitals, the profession 
must decide. He next advised that, while trying to 
hasten the suppression of out-patient departments except 
for consultations, they ought to further in every way the 
establishment of provident dispensaries and local hos- 
pitals on the lines laid down by the British Medical 
Association, in which the conditions of service were 
acceptable to medical practitioners. He quoted figures 


showing that a good nucleus of both these institutions 
existed in London already, and there was good reason to 
believe that many of them could be induced to conform to 
the requirements of the profession, that the struggle 
against vested interests might not be easy, the chief diffi- 
culty probably coming from the teaching hospitals, where 
the programme might be modified in some respects, 
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although no provision would be allowed for out-patient 
departments as at present conducted, and that to attain 
their objects the profession must be convinced, united, and 
determined, and that this could be best attained through 
the greatest of their organized bodies, the British Medical 
Association. 

Mr. WARREN (Secretary of the Metropolitan Provident 
Medical Association) said he did not think there would be 
two opinions in a meeting like this as to the abuse in the 
hospital out-patient departments and the need of reform. 
It was, perhaps, easier to point out the abuse than to 
suggest a satisfactory means of dealing with it. The 
association which he represented had for nearly thirty 
years endeavoured to solve the question by establishing 
provident dispensaries throughout London, and had now 
twenty-one such dispensaries, with a membership of some 
30,000 persons, who contributed in small payments nearly 
£5,500 towards their own medical treatment; he could not 
say, however, that the provident dispensary system had 
met with anything like the success that was anticipated 
for it. The competition of the hospitals was even greater 
now than formerly—hospitals were larger, out-patient de- 
partments more elaborate, and every inducement was held 
out to the working classes and others to seek free medical 
relief. The apathy of many medical men, and the 
hostility of not a few, must also be reckoned as 
factors in the qualified success of provident dispensaries. 
In a paper which he read in 1897 he said: “The diffi- 
culties surrounding medical practice have been created 
largely and have been perpetuated by the want of union 
and combination in the medical profession”; he hoped 
this meeting was an indication that the profession were 
united in the demand for hospital reform. He welcomed 
the scheme of the Medico-Political Committee of the 
British Medical Association for establishing provident 
dispensaries under rules approved by the medical pro- 
fession, and could assure them of the hearty support of 
the Metropolitan Provident Medical Association in 
carrying the scheme into effect. 

Mr. SmitH WHITAKER referred to the projected confer- 
ence between Hospital Boards and the Hospitals Com- 
mittee of the Association, the result of which would 
do much towards lessening the abuse of charity. To 
supplement this action he advised the united action of 
the whole profession. He contended that the gratuitous 
services of the staffs of hospitals should be recognized by 
the public as services of the profession at large. At the 
same time—in this matter of abuse of hospitals—the staffs 
should be responsible to the profession, who looked to 
them for the proper conduct of hospitals. Later, in 
defence of the Association, Mr. Whitaker referred to the 
action taken in the case of the proposed children’s hospital 
at Wandsworth, and to the satisfactory arrangement 
arrived at in the matter of the Leigh Hospital. 

Dr. FoTHERGILL (Wandsworth Division) explained the 
present procedure at the Bolingbroke Hospital, where 
there was no out-patient department as generally under- 
stood, but only a consultation department, where those 
unable to pay a fee were seen on presentation of a letter 
from their doctor, the opinion being later communicated 
to the doctor. The casualty department there was con- 
ducted on the same lines after the primary attendance. 
He also referred to the steps being taken to get King’s 
College Hospital, on removal to Camberwell, to follow this 
system, and incidentally mentioned that a proposal for a 
children’s hospital in Wandsworth had fallen through 
because the temporary committee would not accept the 
proposals of the local profession. Dr. Fothergill reminded 
the meeting that every one hada right to contract against 
doctors’ accounts, and the great cause of the present abuse 
of hospitals arose from the fact that while due 
arrangements were made for attending those only able 
to contract at 1d. a week, none whatever were made 
for others well able to afford any sum up to 1s. per week, 
and these necessarily drifted to a hospital. The same 
applied to firms and householders who sent their wounded 
employés and servants to hospitals, and felt, because of a 
small subscription, they were entitled to free services for 
them. He suggested that it was desirable for a Division 
to have all the honorary staffs of all hospitals within its 
area on their list of members as honorary associates, and 
so try to come to some satisfactory plan of action before 
approaching the laity Boards; and also the Division 
should obtain the right to elect direct representatives on 





all the local hospital committees, and in this way small 
but important complaints would be properly investigated 
and dealt with. 

Dr. Boc.et (Anaesthetist, Kensington General Hospital) 
gave striking instances of abuse of charity at St. Peter's 
and Charing Cross Hospitals—patients paid 5s. railway 
fare from the country to attend as out-patients. He had 
known owners of house property who were treated free, 
and one who paid 10s. 6d. for tapping of hydrocele, and 
15 guineas for a throat operation. The payment of 2s. the 
first attendance and 1s. each time subsequently, as was 
done at St. Peter’s and the Lock, was a very bad system. 
In Belgravia, ladies paid a small subscription and then 
sent their well-paid maids for free treatment; business 
firms contributed in order that they could demand the 
hospital services for their employés. He contended that 
very many subscribers were not actuated by charitable 
motives but purely commercial. Hospital secretaries were 
afraid to protest for fear they would lose the subscription, 
and spoil their annual record of total of patients. 
Dr. Boclet contended that the remedy was consolidation of 
the profession, and admission to hospital treatment only 
by ecard or letter from the usual medical attendant. 

Dr. BuTLER gave several cases illustrating the abuse of 
hospital charity. He was convinced that this and other 
matters needed reform in the interests of the struggling 
general practitioner, of the charitable public and the poor, 
and he hoped that the British Medical Association would 
do more yet to this end. 

Dr. BARKER read a letter from the vicar of a large and 
mainly poor parish in which the writer spoke of his diffi- 
culty in obtaining letters for hospital for the real poor, 
and said that his clerical brothers complained of the same 
difficulty, and that from the writer’s personal knowledge 
this was due to so many letters being used by those who 
had no just claim on the charity. The writer also stated 
that he had known hospital letters to have been sold in 
public-houses, and concluded by hoping that a remedy 
would be found for this misdirection of charitable funds. 
He would suggest that the circumstances of the applicant 
should be investigated by the local medical practitioner ; 
he had never known refusal by the doctor when asked to 
do this. Dr. Barker gave instances of gross abuses: A 
landlord with an income of £1,500 a year “ always sent his 
family to hospital”; a grocer with three shops and owning 
house property did likewise, so also did a baker owning 
his own house and shop, a postmaster with telegraph 
office and flourishing business besides, firms’ travellers 
with salaries from £500 to £700 a year, and so on 
ad nauseam. Commercial people gave subscriptions with 
commercial motives; he felt that the charitable public, 
the hospitals, and hospital funds Boards, and the poor 
themselves must look to the medical profession as a body 
for the remedy. 

Dr. SAcHEL seconded the resolution, and mentioned 
instances of the abuse. He hoped the profession would 
use its united influence to end this increasing grievance. 

The resolution was put to the meeting, and carried 
nem. con. 

The following resolution was proposed by Dr. AyRE and 
seconded by Dr. WILLIAMS: 


That the foregoing resolution and a report of these pro- 
ceedings be sent to the King Edward VII Hospital Fund, 
the Hospital Sunday Fund, the Hospital Saturday Fund, 
the Hospitals Committee of the British Medical Associa- 
tion, and to any other body interested. 


Both proposer and seconder spoke of the mass of 
evidence which could be produced as to the extent and 
increase of hospital abuse, and hoped for aspeedy removal 
of the evil. This resolution was carried without a dis- 
sentient. A large number of practitioners present had 
asked permission to bring forward evidence of abuse— 
cases of recent occurrence, and of which they knew the 
details of the patients’ circumstances, etc.—but time did 
not allow of this being done, as was intended. 


City Division, 
A VERY successful clinical meeting was held at St. 
Bartholomew’s Hospital on Thursday, November Ist. Tea 
was served in the library at 5 o’clock, and afterwards 
several cases of interest were exhibited and commented 
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upon by members of the hospital staff. In the absence of 
the Chairman (Dr. Major Greenwood) through illness, the 
Vicke-CHAIRMAN (Dr. A. G, Southcombe) presided. The 
meeting passed a resolution expressive of sympathy with 
Dr. Greenwood, and a vote of thanks to the staff of the 
hospital for their hospitality and kindness was carried by 
acclamation. 


HAMPSTEAD DIVISION. 
A MEETING of this Division took place on Friday, Novem- 
ber 9th, at 8.30 pm., at the Hampstead Conservatoire, 
Swiss Cottage, N.W., Dr. Macevoy in the chair. 

Minutes.—The minutes of the previous meeting having 
been read, Mr. Stewart drew atten‘ion to the President’s 
address which he thought should have been printed in 
extenso. Dr. Macevoy said that he would think it over. 

General Medical Council Election—The Honorary 
Secretary read a letter from Dr. Martin, Honorary 
Secretary of Dr. McManus’s Committee, asking for the 
Division’s consideration of Dr. McManus’s election address. 
Copies of the circular were distributed to the members. 
Mr. Stewart proposed : 

That in the opinion of this meeting it would be advantageous 
if opportunity were given for candidates for election to 
the General Medical Council to address members of the 
Branch at a meeting to be arranged for the purpose. 

This was seconded by Mr. Armir and carried. 

Addres:.—The CHAIRMAN then asked Mr. G. L. Cheatle 
to give his address on cancer of the tongue and Jip. The 
lecture was to have been illustrated by lantern slides, but 
unfortunately the lantern was not forthcoming, so that the 
lecturer was somewhat handicapped. In spite of this, 
however, he raised many interesting points, and a good 
discussion followed. 

Annual Dinner.—The question of the admission of 
ladies to the dinner was discussed and decided in the 
affirmative nem. con. A list of guests was agreed to. 

Report of Subcommittee on Contract Practice.—Copies of 
the printed interim report having been handed to 


memberz, Mr. ARMIT gave a brief abstract of the chief : 


points. He pointed out that even in the prosperous area 
of this Division contract practice was carried on at starva- 
tion rates. Dr. ANDERSON said that it would be interesting 
to get the retarns of gratuitous vaccination within the 
area. He proposed a hearty vote of thanks to Mr. Armit 
for the great pains taken in the preparation of this report. 
Seconded by Mr. Humpureys, and carried. The report 
will be issued to all the medical men in the area. 

Premises Fund.—Dr. ANDERSON said that the committee 
were anxious to raise money by private subscription and 
donations from members with a view to the establishment 
of permanent premises in some central position for 
meetings of the Division. Money received from the 
Branch was not sufficient for this purpose. Mr. Stewart 
asked if it would not be better to hold the meetings at 
different parts of the Division. The Honorary SECRETARY 
said that meetings in outlying parts—such as Finchley 
and Hendon—had been held last session, and would be 
again held if possible. For meetings held in Hampstead 
it was desirable to have a permanent and central room. 
Subscriptions from 1s. to £1 1s. were invited, and dona- 
tions to any amount. Drs. Anderson and Macevoy were 
appointed trustees of the fund. 

Letters, etc—A message was received from Dr. Claude 
Taylor regretting inability to be present. 





GLASSOW AND WEST OF SCOTLAND BRANCH: 
AYRSHIRE DIVISION. 

A MEETING of the Division was held at Heathfield 

Hospital, Ayr, on November 15th, Dr. Frew (the Chair- 

man) in the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read and approved. 

Annual Representative Meeting—Dr. Brown (Ayr), the 
Division’s Representative at the Representative Meeting 
in London, gave an account of the work done at that 
meeting, showing the importance to the Division of certain 
clauses in the proposed Royal Charter, and urged on the 
members the necessity of taking active interest in the 
affairs of the Association, so that full advantage of the 
Association’s organization might be taken in furthering 
the interests of medical men in general and of members of 
the Division in particular. 





Control of Pulmonary Tuberculosis. — Dr. Macponatp 
(M.O.H. for Ayrshire) then made a statement in con- 
nexion with the administrative control of pulmonary 
tuberculosis by local authorities. Dr. Macdonald pointed 
out the far-reaching powers conferred on local authorities 
by the declaration of the Local Government Board that 
pulmonary tuberculosis was an infectious disease within 
the meaning of the Public Health Act. Dr. Macdonald 
further indicated the steps about to be taken by his local 
authority in this connexion. 

Visit to Heathfield Hospital—Dr. Brown (M.O.H. for 
Ayr Burghs) then conducted members over Heathfield 
Hospital, recently opened by the Burgh of Ayr for 
infectious diseases. 

Apologies for Absence.— Apologies for absence were 
received from Dr. Watt (Ayr) and Dr. Barron (Dailly). 





LANCASHIRE AND CHESHIRE BRANCH: 
LiverPooL (NORTHERN) DIVISION. 
An ordinary meeting of this Division was held at the 
Liverpool Medical Institution on October 29th, Dr. J. A. 
Cooke (Chairman). in the chair. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed. 

Annual Representative Meeting—Dr. Davies gave an 
interesting and detailed account of the meeting held in 
July last, and suggested the desirability of electing 
Representatives for a longer period than one year, who 
would consequently be more experienced in the conduct 
of the business. He also expressed his thanks for the 
confidence which the Division had shown in him by 
appointing him as their Representative—On the motion 
of the CHAIRMAN, seconded by Dr. TIspALL, a hearty vote 
of thanks was accorded Dr. Davies, both for his services 
at the annual meeting and for his report. 

Expenses of Representatives at Annual Meeting.—A letter 
dated August 1st last, and signed by the Representatives 
of the Liverpool Central, Southern, and Western Divisions, 
was read, asking the Division to pass a resolution advo- 
cating payment of £1 1s. per day out of the old fund of 
the Lancashire and Cheshire Branch to the Representatives 
from the Branch attending the last annual meeting, and 
also future meetings, so long as the fund is available. A 
discussion followed, during which it was pointed out that 
it would be somewhat invidious to pay Representatives 
this year whilst those in the preceding ) ears had attended 
the Annual Meeting at their own expense, and also that 
it was very desirable to retain the old fund. and it was 
eventually decided not to support the application. 

Hospital Reform —It was resolved : 

That the Ilonorary Secretary be requested to write to the 
local Divisions suggesting the formation of a joint com- 
mittee to act in the matter. 

Central Emergency Fund.—A letter from the Medical 
Secretary dated October 23rd, in reply to one from this 
Division, was read, and it was resolved : 

Taat the matter stand over for further information. 


General Medical Council Election.—It was resolved: 

That the Executive Committee be authorized to select the 
names of three candidates, who shall be recommended to 
the Division for election. 


ROcHDALE DIVISION. 
A joint meeting of this Division with the Bury Division 
was held in the Wellington Hotel, Rochdale, on Tuesday, 
November 6th, Dr. THorp in the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Annual Representative Meeting.—Dr. Brown, the Repre- 
sentative of the two Divisions, gave his report of the last 
Representative Meeting. Dr. Bateman moved, Dr. 
Menzies seconded, and it was carried unanimously: 

That Dr. Brown’s report be received, and that the best 

thanks of the mee‘iug be given him for his able and lucid 
address. 

Expenses of Representatives at Annual Meeting.—Dr. 
HiTcHEN moved, Dr. Brown seconded, and it was carried 
unanimously : 

That, in our opinion, the Association ought to pay the Direct 

Representative at least 2ls. per day besides travelling 

_expenscs, 
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General Medical Council Election —The question of Direct underlies the notification of infectious diseases. Further 


Representatives on the General Medical Council, after dis- 
cussion, was left over to next meeting. 





LEINSTER BRANCH: 
Dustin Division. 
A GENERAL meeting was held on October 30th. Dr. 
Craia (and afterwards Dr. DELAHoYDE) occupied the 
chair. 

Annual Representative Meeting —The Division’s Repre- 
sentative (Dr. Hartley) explained the manner in which a 
special committee supposed to represent the Association 
had been elected from candidates from England, Ireland, 
Scotland, and Wales by the Representative Meeting. The 
following resolutions were carried unanimously : 

That the Dublin Division do protest against the constitution 
of the Special Finance Committee, as it contains no 
member representing an Irish, Scotch, or Welsh Division, 
and as fonr ont of the seven elected members are from the 
London district. 

That the Dublin Division should resist in every way in its 
power the proposal that the Council should be elected by 
the Representative Meeting, as they believe, if not safe- 
guarded, amongst those elected the London area will be 
Jargely over-represented, and, in any case, no Represen- 
tative Meeting would be able to elect a member for an 
Irish constituency better than those living in Ireland. 
Furthermore, that the constitution of the Council should 
be determined by ordinance and not by by-law. 

That the Dublin Division instruct the Committee to arrange 
with the Irish and Scotch Divisions (and any others that 
are dissatisfied) a common line of action as regards the 
foregoing resoluticn. 


The “Great Indian Medicine Chief” and the Rotunda 
Hospital—The meeting then considered the doings 
of “The Great Indian Medicine Chief,’ who had 
been selling medicines in the Rotunda. Gardens. The 
following resolution was passed unanimously : 

That this meeting protests against the action of the 

Governors of the Rotunda Hospital in letting Rutland 
Square for the purposes of medical quackery, and that a 


copy of this resolution be sent to every member of the 
Hospital Board. 





PERTHSHIRE BRANCH. 

THE winter meeting was held in the Station Hotel, Ferth, 
on Friday, November 9th, at 3.20 p.m. Dr. McEwan 
(Vice-President) in the Chair. 

Confirmation of Minutes—The minutes of last meetings 
were read, approved, and signed by the Vice-President. 

Treasurer's Report.—The ‘Treasurer's report was as 
follows 
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Dr. UrquHART, in moving the adoption of the report, said 
it was the most satisfactory statement ever in existence, 
and proposed a hearty vote of thanks to the Treasurer, 
Dr. Hume. 

Annual Representative Meeting—Dr. Trotter briefly 
reported on the work done at the annual meeting. 
Much of the time—two and a half days—he said, was 
taken up with the consideration of the Royal Charter. 
He referred to the attempt at the meeting to reduce the 
number of the Central Council; to the question of con- 
sultant and practitioner, and the Hospitals Committee’s 
report. On the motion of the CHarIrMAN a hearty vote 
of thanks was accorded. 

Medical Certificates and School Attendance.— Dr. URQUHART 
moved : 

That as medical certificates of exemption from school attend- 
ance are demanded of the medical profession in the public 
interest, it is the opinion of the Branch that these should be 
paid for by the school boards on the same principle which 





that until this duty is laid upon the profession by legal 
enactment, these certificates should not communicate to 
the school boards the nature of the disease observed. 
Further, that school boards should be empowered to 
appoint and remunerate medical offivers to advise in their 
duty towards pupils and teachers. 
In speaking to the motion Dr. Urquhart advocated that if 
the school board desired a certificate of exemption they 
should pay for it, and that they only want to know 
that a child is unable to attend school, no cause of 
illness needing to be assigned. He also advocated the 
necessity of appointment of a medical officer to advise 
the school board in their duty to pupils and teachers, 
because if children are forced to attend school, the school 
board should see that it ia safe to life and limb, and thet 
they should be perfectly well and in good health. Head 
masters have done all they could in this matter, and have 
even called in their own doctor and paid him. This is 
absurd. In the course of his inquiry, at the request cf 
the School Board of Perth, in regard to medically deficient 
children, he saw a great deal among 4,000 children—for 
example, he saw one boy with both ears running; the 
head master told him he had written the parents to get it 
attended to, but they did nothing, etc. He advised that 
if a medical officer be appointed, he should be the medical 
officer of health for the town and debar him from private 
practice. In conclusion, he moved the first two items.— 
Dr. BorrowMaAN (Crieff) seconded, and that became the 
finding of the meeting. 

Notification of Consumption.—Dr. LippEtt (Errol), 
having directed the attention of the Branch to a 
circular on tuberculosis received by him from Dr. 
Graham, Medical Officer of Health for the County of 
Perth, the Branch decided that it was impossible to 
discuss the question raised, as the circular had not 
reached all the members. 

Pernicious Anaemia—Dr. GuLLAND (Edinburgh) then 
addressed the meeting on anomalous cases of pernicious 
anaemia. He discussed a number of cases in which the 
nervous, gastric, intestinal, or other symptoms masked 
the anaemia, and rendered the diagnosis obscure without 
a blood examination. Other cases were cited to illustrate 
points in duration, prognosis, diagnosis, and treatment. 
Dr. Urquuart moved a hearty vote of thanks to Dr. 
Gulland for his very lucid address, and remarked how 
toxins were very much in vogue. He hoped Dr. Gulland 
would soon be able to demonstrate a culture from the 
earlier stages of pernicious anaemia. In conclusion, he 
said, they regarded his visit with very great pleasure, and 
appreciated it because it was of the greatest benefit to the 
Branch. Dr. McEwan corroborated Dr. Urquhart in his 
remarks, and regretted there was so little time for dis- 
cussion, and thanked Dr. Gulland on behalf of the Branch 
for coming there that day. Dr. GuLLANp briefly replied. 


New Branch Rules —New Branch rules, as drawn up by 
the Council on the model rules suggested for adoption 
by a Branch composed of one Division, were next con- 
sidered. After much discussion the Secretaries were 
instructed to have a copy of the model rules sent to each 
member of the Branch and to cali a special meeting in 
December for their consideration. 

Ambulance Wagon Service—Dr. Urqunart described the 
origin of the wagon service in Perth, how a St. John 
wagon was secured by Dr. David Stirling, aided by the 
then Lord Mansfield and others, and how later a wagon of 
the St. Andrew's pattern was procured by subscription, 
and how, as years went by, they both got out of date, and 
a new St. Andrew's wagon was presented by Mr. Herbert 
Paller in memory of his comrades who fell in South Africa, 
and how they were now all under the control of the Perth 
Centre of St. Andrew's Ambulance Association. The 
subject had been brought up on account of a complaint 
from a member of the Branch. This member having 
ordered a wagon for a patient in the country by telephone 
was held liable by the horge-hirer for the fee, and threat- 
ened with court proceedings if the charge were not paid 
within three days. Much discussion took place, Dr. RK. C. 
Burst (Dundee) suggesting that, like Dundee, the town of 
Perth should take over the wagon service. Dr. TAYLOR 
thought that ambulance work had always been a voluntary 
movement the same as the lifeboat service, and that, if 
properly managed, the support given to it should be equal 
to the demands not only of the holding of classes for the 
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teaching of first-aid work, but also for the services of the 
wagons. Finally, Dr. R. Strrt1nc moved that the matter 
be referred to the Council for consideration. 

Vote of Thanks to the Chairman.—This was all the 
business, and a special vote of thanks, moved by Dr. 
—— was accorded Dr. McEwan for his conduct in the 
chair. 

Dinner.—The members afterwards dined in the Station 
Hotel, Dr. Gulland and Dr. Buist as guests. 


SOUTH-EASTERN BRANCH: 
FOLKESTONE Division. 
A MEETING of the Folkestone Division was held at Hotel 
Wampach on November 16th at 8.30 p.m. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Hospital Management.—The proposals as to the adminis- 
tration of hospitals drawn up by a Joint Committee of the 
British Medical Association and of the non-medical repre- 
sentatives of Boards of Management of hospitals were 
considered. They were all approved, except No. 13, 
relating to pay wards, and on this no opinion was ex- 
pressed. Those relating to cottage hospitals were all 
approved. 








@& To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Notices. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing 
Rooms of the Association are fitted up for the accommoda- 
tion of the members in commodious apartments, at the 
office of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m., except on Saturdays, when they 
close at 2 p.m. Members can have their letters addressed 
to them at the office. 








BRANCH AND DIVISION MEETINGS TO BE HELD. 


‘BATH AND BRISTOL BRANCH.—The second ordinary meeting 
of the Session will be held at the Museum, North Parade, 
Bath, on Wednesday evening, November 28th. at 8 o’clock, 
Dr. D. 8S. Davies, President. Cases to be shown: (a) Bi- 
temporal Hemianopsia, (6) Parry’s (Graves’s) Disease, W. M. 
Beaumont. The following communications are expected : 
Vaccine-therapy and the Opsonic Index, J. M. H. Munro, 
D.Se. ; Notes of a Spinal Cord Case, J. Michell Clarke, M.D.; 
Liver Abscess, W. P. Kennedy, M.D.; Notes of a Case of 
Osteitis Deformans, R. Waterhouse, M.D.—W. M. BEAuMoNT, 
NEWMAN NEILD, Honorary Secretaries, Bath. 


BORDER COUNTIES BRANCH: NorTH CUMBERLAND DIVI- 
S10N.—A meeting of the Division will be held at the County 
Hotel, Carlisle, on Friday, December 7th, at 8 o’clock, when 
Dr. Norman Walker will give an address on a series of cases of 
so-called eczema traced eventually to definite causes. Dinner 
will be at 6.30 p.m.—NoRMAN MACLAREN, Honorary Secretary, 
23, Portland Square, Carlisle. 


BoRDER COUNTIES BRANCH: WEST CUMBERLAND DIVISION. 
—An ordinary meeting of this Division will be held at Mary- 
port on Thursday, November 29th, at 3.45 p.m. An agenda 
will be sent in due course.—JOHN PENNY, Honorary Secretary, 
Cockermouth 


DORSET AND WEST HANTS BRANCH : WEST DORSET DIVISION. 
—A meeting of this Division will be held at the County 
Hospital,. Dorchester, on Wednesday, December 12th, at 
4.15 p.m. Agenda: (1) Minutes of the last meeting ; (2) to 
appoint the place of next meeting ; (3) report of the Annual 
Kepresentative Meeting by the Divisional Representative ; 
(4) other business; (5) cases of interest will be shown by 
inembers of the staff of the hospital (particulars in circular 
calling the meeting). The members of the staff invite 
members to tea at 4 p.m., before the meeting. Dinner at 
the King’s Arms at 6 p.m.—J. Comyns LrEaca, Honorary 
Secretary, The Lindens, Sturminster Newton, Dorset. 


: , METROPOLITAN COUNTIES BRANCH: CiTy DIvVISION.—The 
next meeting will be held on Thursday, November 29th, at 





4 p.m., at the Great Eastern Hotel (Lincolnshire Room), 
Liverpool Street, E.C. Dr. Arthur E. Giles will read a paper 
on Uterine Fibroids after the Menopause.—E. W. Goopatt, 
Honorary Secretary. , 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION, 
—The annual dinner is fixed for Tuesday, November 27th, 
at the Great Central Hotel, price 7s. 6d. (exclusive of 
wine). Reply postcards will be sent shortly. A fund to 
be called the Premises Fund is being started, with the 
object of providing permanent premises for Divisional 
meetings. Annual subscriptions of not less than 1s. or not 
more than £1 ls., or donations to any amount, will be thank- 
fully received by the Trustees, Dr. Ford Anderson, 41, Belsize 
Park, Hatnpstead, and Dr. Macevoy, 41, Buckley Road, 
Brondesbury.—R. A. YELD, 29, Platt’s Lane, Hampstead, N.W. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
The next meeting of the Lambeth Division will be held in the 
Clinical Lecture Theatre of St. Thomas’s Hospital on Thursday 
November 29th, at 4 p.m. Walter W. H. Tate, M.D., F.R.C.P., 
Ubstetric Physician to St. Thomas’s Hospital, will read a paper 
on Degenerative Changes in Uterine Fibroids, their Diagnosis 
and Treatment. Cases of interest will also be shown and 
demonstrated upon by members of the Staff of the Hospital. 
There will be a meeting of the Committee of the Lambeth 
Division on the same day and place at 3.30 p.m. sharp.— 
W. ALEXANDER ATKINSON, M.D., Honorary Secretary, Lambeth 
Division, 216, Camberwell New Road, 8.E. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
—A special meeting of the Division will be held, at the Rooms 
of the Royal Medical and Chirurgical Society, 20, Hanover 
Square, W., on Monday, December 3rd, at 8.30 precisely. 
The first of a series of discussions on Economic Problems in 
the Practice of Medicine will be held. The resolution sub- 
mitted will be: ‘‘That it is desirable that concerted action 
should be taken to lessen the large amount of gratuitous medi- 
cal attendance granted to many sections of the community, 
inasmuch as it tends to diminish the thrift and self-respect of 
the public, lessens the esteem in which medical science is held, 
and has a detrimental effect upon the position of many mem- 
bers of the profession.” The debate will be opened by Sir 
Richard Douglas Powell, Bart., Sic John Tweedy, and Dr. J. 
Kingston Fowler. Special invitations will be sent to all medi- 
cal practitioners resident in the Marylebone Division, whether 
they are members of the Association or not. Any member of 
the profession will beadmitted on presentation of hiscard. The 
Honorary Secretary will be glad to receive as soon as possible 
the names of those willing to take part in the debate.—CoMYNS 
BERKELEY, M.B., B.C.Cantab., M.It.C.P.Lond., Honorary 
Secretary and Treasurer, 53, Wimpole Street, W. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVI- 
SION.—A meeting of the Westminster Division will be held 
on Tuesday, November 27th, at 8.30 p.m., at 20, Hanover 
Square, W. Agenda: To consider the report of the Repre- 
sentative at the annual meeting, and other business — 
F. J. McCann, M.D., F.RC.S., 5, Curzon Street, W., 
Honorary Secretary. 


NorTH WALES BRaNcH: NORTH CUARNARVONSHIRE AND 
ANGLESEY DIvVISION.—A meeting of this Division will be held 
at the British Hotel, Bangor, on Wednesday, December 5th, at 
2.30 p.m.—JOHN Evans, Honorary Secretary, 2, Church Street, 
Carnarvon. 


SouTH-EASTERN BRANCH: FOLKESTONE DIVISION.—A mect- 
ing of the Folkestone Division will be held on Thursday, 
December 6th. Agenda: A paper will be read by Dr. Samuel 
West.—P. VERNON Dopp, M.D., Honorary Secretary. 


SouTH MIDLAND BraNcH : NORTHA&PTONSHIRE DIVISION.— 
The autumnal meeting will be held in the Board-room of the 
Northampton General Hospital on Tuesday, November 27th, 
at 3 p.m. Further discussion on the subject of the South 
Northamptonshire Nursing Club. Mr. G. H. Percival will 
read a paper on Prostatectomy.—P. S. HICHENS, Honorary 
Secretary. 


STAFFORDSHIRE BrANCH.—A meeting of the Council of this 
Branch will be held at the North Stafford Hotel, Stoke. on 
Thursday, November 29th, at 3.30 p.m. Business: (1) Minutes 
of the last ordinary Council Meeting ; (2) correspondence; (3) 
election of members ; (4) consideration of the question of joint 
representation with the Shropshire Branch on the Central 
Council.—The first General Meeting of the Session will be 
held at the North Stafford Hotel, Stoke-upon-Trent, on 
Thursday, November 29th, 1906. The President, Chas. Reid, 
Esq., will take the chair at 4 p.m. Business: (1) Minutes 
of the last General Meeting ; (2) Correspondence ; (3) Exhibi- 
tion of living cases: (4) Paper: Primary Tuberculosis of 
the Cervix Uteri, Eric E. Young; (5) Paper: Cases Illustrative 
of Renal Surgery, W. Hind ; (6) Exhibition of pathological 
specimens, etc. Dinner, 6.30 p.m., charge 5s,—G. PETGRAVE 
JOHNSON, Honorary General Secretary. 
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GENERAL MEDICAL COUNCIL 
ELECTION. 


NORTH OF ENGLAND BRANCH. 
On the afternoon of November 14th a meeting, under the 
auspices of the North of England Branch of the British 
Medical Association, was held in the Durham University 
College of Medicine, Newcastle-upon-Tyne, to hear 
addresses by various candidates for election as Direct 
Representatives on the General Medical Council. Dr. 
THoMAS Beattie, Chairman of the Branch, presided, and 
there was a moderately good attendance. 

The CHAIRMAN said he would first call upon the present 
Representatives upon the General Medical Council in 
order of seniority, and, after that, candidates in alpha- 
betical order; but Mr. Morison had kindly consented to 
wait till the last in order to give those who had come long 
distances an opportunity of speaking before him. Several 
of those who were candidates had expressed their inability 
to be present. 

Mr. GrorGe Brown (Cornwall) said that though it was 
a far cry from Cornwall to Northumberland, he felt he 
owed so much to his friends in Newcastle and neighbour- 
hood in the past, who by their kind suffrages and exer- 
tions had twice placed him in the proud position of being 
their Representative on the Council, that it would ill 
become him not to make an effort to be present and 
give an account of his stewardship, and to state his 
views with regard to the present election and the 
future, as far as he could see it, of medical 
politics. He represented the general practitioner, and 
he felt it to be most important that general practitioners 
should be represented by general practitioners. He could 
not shut his eyes to the fact that some of their most 
ardent supporters of the principle that the Direct Repre- 
sentatives should themselves be general practitioners 
were now urging the electors to vote for consultants. 
He spoke now in the presence of a consultant who was a 
candidate, a worthy man, whose aims and views were of 
the very best, and yet he said of him, as he said of his 
late colleague Sir Victor Horsley, “able as he is, under- 
standing what you want as he does, he is not the very best 
man to send to the Council. Why? Because he cannot 
speak as one of yourselves.” During the speaker’s ten 
years on the Council he had been handicapped— 
had had one hand tied to his side—because 
the colleague they sent with him was a consultant. 
He could not but regret that Mr. Morison had not fol- 
lowed the example of Mr. Andrew Clark, lately Chairman 
of Council of the British Medical Association and a very 
eminent surgeon, and retired, so as to give the contest 
over to general practitioners. Of course, should Mr. 
Morison be elected as his colleague, he would cordially 
welcome and congratulate him. At the same time, it was 
admitted that the consultants, corporations, and colleges 
were over-represented at the Council. Much as 
Mr. Morison might serye them, they could not shut their 
eyes to the fact that he was connected with the college, 
and must sit at the side of their excellent friend, 
Sir George Hare Philipson. At crucial points of educa- 
tion, curriculum, matters relating to practice, specially in 
regard to.club and colliery contracts—all matters in which 
general practitioners were interested, and in which the 
college representatives did not back them up—he could 
not but feel that at times Mr. Morison might vote with 
Sir George Philipson, who very often was. not in the same 
lobby with their representatives. That was a factor in the 
situation. The late.Sir Andrew Clark, when direct repre- 
sentation was granted in 1886, said :! 

And now that the interests of ‘‘ consultants ” and of teachers, 
of corporations and of universities, of the Crown and of the 
people are already more than adequately represented in the 
General Medical Council ; now that the right of direct repre- 
sentation therein has been conceded to the repeatedly 
renewed claims of the general practitioners, it seems both 
natural and proper that they should themselves exer- 
cise the suffrage in their own behalf; that they should 
elect as their representatives genuine working members 
of their own body, men who, commanding the confidence of 
their brethren, are familiar with the history of their struggles 


for medical reform, who understand in education and politics: 
the points which have yet to be won, who are zealous in adding 





1 BRITISH MEDICAL JOURNAL, September 25th, 1886, 





to the value of the services which we render to society and 
State, and who, in spite of every kind of opposition, will 
remain loyal to the highest interests of the profession. If 
this principle of election is disregarded, and if all the Repre- 
sentatives are chosen from outside the body of general prac- 
titioners, it will seem, at least to me, that the fight has idm 
fought and the battle won, in vain. 

It was in accordance with these principles that he came 
to fight their battles, and associated with him were Mr. 
George Jackson and his old friend Mr. Joseph Smith, who 
had fought the battles of the members of the Royal 
College of Surgeons for twenty years, and he (the speaker) 
said, if they could send a solid body of general 
practitioners as Direct Representatives that would 
add greatly to their force on the Council, because one of 
the planks in their platform was to ask for increased 
direct representation. Parliament, when the Bill was 
passed twenty years ago, granted three direct re- 
presentatives for England, one for Scotland and one 
for Jreland, but added a clause providing that 
should it at any time be thought by the General 
Medical Council that the time had arrived when an in- 
crease should be made, on account of the increase of mem- 
bers, for instance—and there were now a third as many 
more as there were when that Act was passed—application 
might be made to the Privy Council for an extra member 
for England, Scotland, and Ireland, making three more. At 
present the general practitioners were in a miserable 
minority of three, four, or five to thirty-four. It was 
a hopeless position. It was the duty of every member 
of the profession to use his three votes, and he 
brought forward the motion for increased direct re- 
presentation last May, but only six men voted for it, while 
eight had voted in its favour some eight or nine years 
ago. The only reason he could get from his colleagues 
was that general practitioners could not care about 
direct representation, since not half of them voted. When 
he was first elected to the General Medical Council he was 
told by other members that it was no business whatever 
of the Council to interfere with the club or contract work. 
But after general practitioners were really represented on 
the General Medical Council, a resolution that it should 
be regarded as infamous conduct, in the professional 
respect, to employ unqualified assistants to work branch 
practices, and also to be associated with clubs which can- 
vassed for patients, was passed. That resolution had far- 
reaching consequences, and as a matter of fact if it were 
properly worked it would make medical men connected 
with clubs and contract work masters of the situation. 
In the first place they must set their faces against all club 
and contract work, except for those who were deserving of 
being treated at a less rate than the ordinary public could 
afford to pay. The principle he should look to see adopted 
for contract work was that a colliery, or any other institu- 
tion employing a large number of workmen, should. have 
a sick and medical fund, and that they should pay their 
doctors ordinary fees for attending members. 

Mr. GEORGE JACKSON (Plymouth), also one of the present 
Representatives, said that when five years previously he 
had had the honour of addressing them, the main question 
at that time before the profession was the Midwives Bill, 
but that was now ancient history. He trusted that by- 
and-by the old illiterate midwives would be eliminated, 
and that those who remained would do better work, 
and know better when to call in medical men. In 
any future legislation the payment of medical men 
called in by midwives should be dealt with. The best 
plan would be, as the midwives were under tlie control 
of the sanitary authorities, that that authority should 
pay the medical man, the sanitary authority of course 


-being recouped when it was possible from the patient. 


The fees also should be fixed. This reform could only be 
carried out by another short Act of Parliament, and in 
that matter of course the General Medical Council would 
have to move. The powers of the General Medical Council 
were extremely limited. It was, however, an advisory 
committee, because the Privy Council submitted any 
alterations of the regulations and orders to the General 
Medical Council for their observation and comment, 
and he remembered that when the case of the Mid- 
wives Bill was submitted, the Council considered 
it extremely desirable that there should be some 
arrangement by which medical men should not be left 
at the mercy of the world, so to say, as to whether they 
should be paid or not. Mr. Jackson then referred to the 











280 Barrisu iinssnss Sounmah 


GENERAL MEDICAL COUNCIL ELECTION. 


[Nov. 24, 1906. 








teaching of midwifery to medical students. ™n May, 1905, 
Sir John Williams, one of the Crown Representatives on 
the General Medical Council, moved for a Committee, 
which was appointed, and on which he (the speaker) had 
the honour to serve. That Committee sent out numerous 
inquiries with regard to the manner in which midwifery was 
taught in the various medical schools. Replies were received 
from thirty-two institutions, and were not satisfactory. 
Mr. Jackson read out the recommendations of the Com- 
mittee forwarded to all licensing bodies, which, he thought, 
was really good work done by the Council. Education was 
@ very important part of the Council’s work, and recently 
the preliminary examination had occupied its attention. 
The standard preliminary examination should be very 
much raised. It should not be less than the standard of 
matriculation at London University. If the subjects of 
biology, chemistry, and physics were taken before registra- 
tion as a medical student, that would relieve the student, 
and allow more time for work at practical subjects. The 
age of registration as a student should be raised, at any 
rate, to 17, so that if a boy left school at 16 and matricu- 
lated, he could then have a year at technical schools to 
' study these subjects, and, having passed that preliminary 
examination, he could then go on for his purely medical sub- 
jects. The General Medical Council had not decided to raise 
the age, partly because it was found in 1903 that, of 1,422 
students entered, only 75 had not reached the age of 17, 
but it would be better to make it a definite regulation. 
As the Council would not accede to any addition to the 
number of Direct Representatives, the only way it was 
possible to obtain it was by an additional Act of Parlia- 
ment. The proposal would be opposed by the corpora- 
tions and universities, because if the Direct Representatives 
were largely increased, the representation of the corpora- 
tions and universities must be reduced. At present the 
Council had thirty-four members, of whom twenty-four 
represented bodies granting diplomas or degrees. Dr. 
MacAlister, in his recent address, pointed out that only 
fourteen of those bodies were obliged to appoint medical 
men, although as a matter of fact all did so. With regard 
to the reform of the Medical Acts, medical men should 
back up the British Medical Association, which had been 
pegging at it for years, but it wanted more backing. Every 
medical man should influence members of Parliament. 
The Acts should be amended so as to give the Council 
power to prevent quackery—a clause, such as lawyers 
had, to the effect that unqualified persons must not make 
any colourable pretence of belonging to the profession. 
He was glad to say the fifth point to which he referred in 
his address five years ago, that the Medical Council 
should make a definite pronouncement as to canvassing 
and advertising, had been carried through. In conclusion, 
he emphasized the opinion that general practitioners 
should be represented by general practitioners. 

Dr. LANGLEY BrownE (West Bromwich), Chairman of 
the Council of the British Medical Association, said he 
took it that at election times they really did consider their 
condition, and asked themselves the question, Is it well 
with the medical profession or is it not? He did not 
think any one could say that it was well owing to contract 
work, unqualified practice, and to overcrowding in the 
profession itself. If it was not well with them, what 
could they do to make it better? There was (1) what they 
could do for themselves, (2) what other people could do 
for them. So far as what they might do for themselves 
was concerned, they wanted unity. He believed if the 
members of the profession could and would stick together, 
they could absolutely lay down their own terms. When 
he heard of large friendly societies having their annual 
meetings, and showing the best side of their balance- 
sheets and the wretched pay they gave to their club 
doctors, it seemed to him a great shame; because 
the medical profession had only to get together and 
say they would not attend under, say, a minimum of 5s., 
and they could absolutely ensure it. The general practi- 
tioners must be backed up by the consultants, and he 
believed that they would be now. It was not only the 
general practitioners who were interested in these ques- 
tions. Noman had done better work for the general good 
of the profession than Sir Victor Horsley; therefore, he 
could not saythat they ought not to vote for a consultant ; 
he was a general practitioner himself, but he recog- 
nized that in the North the general practitioner had really 
laid down the law on this question, and had had grand 








help from the consultants. The second reason why the 
profession was not so good as it ought to be was the ques- 
tion of unqualified practice. When any chemist in 
the land could supply any medicine he liked, when 
chemists did such an enormous amount of prescribing 
and when quack medicines were supplied he thought 
legislation was immediately necessary. If they could 
once win the General Medical Council over to go 
with them in demanding a new Medical Act extending 
the Council’s own powers it would be obtained before 
long. He was in favour of State examinations and an 
annual registration fee of one guinea. This would yield 
an income of £37,000 a year, and would be of great 
interest to the Government and of great advantage to the 
profession. He hoped the General Medical Council might 
be induced to support these proposals. Why the Council 
should oppose increased representation of the general 
body of practitioners on the Council he could not under- 
stand, unless it were on that of pure conservatism. Wales, 
he thought, should have a representative of its own, not 
because of numbers, but because Wales was Wales and 
because of its own history. England, with its teeming 
population and the large number of doctors, ought to have 
more representation. Then he thought that if the General 
Medical Council sought for an increase in its own 
powers it would very likely be successful. It might, 
for instance, take powers to arbitrate in all disputes 
and would have the means of enforcing a settlement. In 
one matter the Council had, however, to act, but seldom 
did act, namely, the fraudulent sale of practices. How 
many men found out that they had bought a practice 
which was not what it had been represented to be! 
Surely that was a case in which the General Medical 
Council could interfere. In a case recently brought 
before it the General Medical Council had told the com- 
plainant: “No; we cannot hear you. You have the 
general law.” He took it to law, and got £750. Then he 
went back to the General Medical Council and they said: 
“Yes, but there is not sufficient evidence.” With regard 
to the mode of election of Direct Representatives, it had 
been proposed that England and Wales should be divided 
into districts, so that a Representative might be returned 
for the North and another for the South, and so on. The 
electors in the North ought to support that principle 
whoever they decided to vote for. The North, with its 
thousands of medical men, was entitled to representa- 
tion, and so was the Midlands. The action of the 
North would have a great deal of influence in the 
coming election, and in Mr. Morison they had a 
candidate who, though a consultant, had rendered 
great services, not only to the North, but to the whole 
profession. It had been shown to the miners and other 
bodies that when the profession could stick together it 
could get fair play. 

Mr. RutHERFORD Morison (Newcastle-on-Tyne) said that 
he had to thank Mr. Brown for the kind way in which he 
had mentioned him personally; but Mr. Brown’s reference 
to the battle that had been fought with the College of 
Surgeons was an unfortunate one both for himself and his 
friend Mr. Joseph Smith. Mr. Brown said the battle had 
been going on for twenty years, yet they knew that 
matters were no different from what they were then. By 
the battle they had won nothing. He believed this battle 
could have been settled long ago. The General Medical 
Council had of late years been of very great assistance to 
the general body of the profession. The edict against can- 
vassing and advertising had helped the men who were 
fighting against contract work and friendly societies more 
than anything else that had been done. In Northumber- 
land they had experienced considerable benefit from it— 
they had frightened two or three gentlemen away by send- 
ing them the edict, and telling them there was distinct 
evidence of canvassing and advertising; but the edict 
should be made more elastic. Not long ago one of the 
blacklegs in the North was fined at the police-court for 
being drunk and incapable in charge of a horse and trap, 
but he was told that the General Medical Council could 
take no action, because the accused had not been impri- 
soned. Surely if the General Medical Council had been 
in earnest in a matter it could have taken action. If the 
man was not fit to be in charge of a horse and cart it could 
not be difficult to prove that he was not fit to be in charge 
of patients. One of the chief functions of the General 
Medical Council was to safeguard the public, and so it 
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seemed to him the General Medical Council must be 
taking an easier view of its position than was justifiable. 
In another instance the miners sent away their doctor 
having decided that they would not pay ninepence a fort- 
night. They advertised for a fresh man and one day he 
was found asleep in a train at the station—s» sound asleep 
that he had to be carried into the waiting room. When he 
had slept three or four houra he wakened up sufficiently 
to be able to say that he was the doctor who had come to 
the Miners’ Association. He lay for a week in a lodging 
with a whisky bottle. The Medical Council could do 
nothing with the case yet. If the Medical Council could 
not take action in that cate, the sooner the Medical Act 
was amended the better for the Council and for 
the public. The Medical Council could only be 
moved by the profession becoming united. Things were 
now on a business line and all they had to do was to 
unite, formulate their demands, and bring them up 
reasonably. Then there would be no fight. The public 
would grant their demands without a fight as soon as they 
showed the public that it was to the latter's advantage. 
The meeting knew all about the Northumberland and 
Durham Union. They did good work as the Northum- 
berland Committee, but they all felt that if they could 
make satisfactory terms with the British Medical Associa- 
tion and join that body it would strengthen their posi ion 
very materially, and he believed it had. He believed the 
Association was the instrument to their hands for doing 
what they wished to do. It was impossible to say that 
it was a perfect instrument. But it was the best 
they had, and he rather regretted that the whole 
of the profession had not been loyal to it in this 
matter. It was on the British Medical Association 
eventually that they would have to rely. Only by 
it could they get at the Government and at the General 
Medical Council. There were grave abuses as well to be 
corrected in connexion with contract work. But he would 
not waste time upon that, because the subject had been so 
fully put before the meeting. There was another question 
which would come up immediately for serious discussion 
and that was hospital abuse. It had been taken up, 
to some extent, by the Hospitals Committee, but he 
thought the profession in the North must combine and 
fight out the battle locally for themselves and then tell 
the British Medical Association and the General Medical 
Council how they could help and what was wanted. 
The first opening had been made for the discussion of the 
question of hospital abuse by no less distinguished 
persons than the Bishop of Newcastle and Sir Riley 
Lord, Chairman of the Subscriptions Committee of the 
Royal Infirmary. The Bishop said he had heard numerous 
complaints of grave abuses in the hospitals, and that if 
these abuses went on the charitable public would with- 
draw their subscriptions. Sir Riley Lord stated at a meet- 
ing of the Infirmary Committee that he had been met by 
the objection, when he asked for subscriptions, that so 
much abuse existed. Persons asked to subscribe had 
replied that they were not going to give money to keep 
people who were just as well ab'e to keep themselves as 
they were who were asked to subs2ribe. The Bishop was 
attacking the abuse and Sir Riley Lord was attacking it; 
but it would not have mattered to those gentlemen if a 
member of the medical profession had told them, “ I am 
£100 out of pocket,” or if all the doctors had said that 
the Infirmary Committee were robbing them of £2,000 or 
£5,000 a year. They would have replied: ‘“ We are very 
sorry, but we cannot help it.” But when it had come to 
people objecting to give subscriptions because they found 
other people taking advantage of them, it was quite a 
different thing. They had an opening. He had suggested 
to Sir Riley Lord that he should refer the matter for con- 
sideration to the North of England Branch of the British 
Medical Association, and Sir Riley hoped he woull be 
able to give it effect so faras the Subscriptions Committee 
was concerned. If so, the Branch would have an opening 
to make some recommendations, These recommenda- 
tions were exceedingly clear. The result of the Leigh 
Hospital dispute was a magnificent example of organiza- 
tion. At Leigh, some such people founded a hospital, and 
said they would have a big out-patient department, and 
carry on everything just as they liked. But the doctors 
said: ‘ Youshall have nothing of the sort; you shall have 
a hospital, but no out-patient department excepting for 
urgencies and accidents. The out-patient department 





shall be for those, and possibly for consultations.” Of 
course, the people who had the money went on their way 
and built a hospital; but the doctors prevented their 
getting an out-patient department, and they had to come 
to terms. That was the first thing that must be demanded : 
that no patient should be admitted to an infirmary 
unless he was sent from his medical adviser, not alto- 
gether in the interest of medical men, but to stop the 
abuse. Whoso likely to know the circumstances of a case 
or whether the illness would be long and expensive or 
even permanent asthe doctor? It would be greatly to 
the advantage of the hospital and the patients that that 
rule should be made-—that nobody but persons sent by 
their own doctor should be admitted as in-patients 
excepting in the case of urgency or emergency. That was 
the first point. The second point was that they could not 
separate themselves from the consultant. The consultant 
and the general practitioner were mutually dependent 
upon each other. It was absolutely essential that they 
should work together if anything at all was to be 
achieved. Another point he wanted to make was this: a 
hundred years ago hospital appointments were invaluable 
assets. He had read the life of Sir Astley Cooper recently 
and had found that in his (Sir Astley’s) hospital there 
were five pypils. They each paid him from £1,000 to 
£2,000 to take them as his pupils, and when he was 
done with the hospital appointment he had the 
right to nominate one of these gentlemen to be 
a surgeon. There was an uproar against that, and 
rightly. But what had come about ? Lay committees of 
the hospital had the right to appoint a member of the 
medical profession to their staff against the wishes of the 
whole of the staff. They could doit and they did it and 
would go on increasingly doing it. The medical pro- 
fession had, by its supineness, given into the hands of the 
lay committees the greatest professional prizes that existed, 
for the profession had let the appsintments slide into 
the hands of the lay committees. He did not say there 
had been any great abuse as yet, but the position was one 
capable of the gravest abuse. Then these lay com- 
mittees were the doctors’ masters, and were able 
to say, “You will have to do so and so.” That 
was not right, and it was not to the advantage of the 
public that it should be so. 1t was to the advantage 
of the public that the best men should receive those 
appointments. It was a degrading thing—it was a lower- 
ing of the position of the profession—to have to go 
grovelling round asking for votes. He had often heard of 
gentlemen standing champagne suppers and cigars to 
working-men governors to get votes. He said nothing 
against working-men governors. They were excellent 
men, and had done good work, but they were getting more 
and more power into their hands ; and, as a matter of fact, 
could appoint hospital staffs, which was not right. In the 
matter of appointments the committees ought, to some 
extent at any rate, to be guided by the medical profession, 
first, locally; secondly, by the whole of the British 
Medical Association; and thirdly, probably by the 
General Medical Council, because the men in the 
hospital staffs were the people who educated. And 
what other body in the world would have a teacher 
without having some say as to who that teacher should 
be? Therefore he said the sooner the matter of hospital 
appointments was taken up by the medical profession the 
better. He asked them for their votes, not because he 
was a consultant but because he had been in general 
practice thirteen years and had done a great deal of 
contract work. He had had large clubs, and he knew the 
bitternesses, the disagreeablenesses of them. He had 
also had very considerable experience in discussing all 
problems connected with contract work. He had been 
President of the Northumberland and Durham Medical 
Association, and was still President of the Northumber- 
land Committee which had taken its place. He was 
therefore constantly in touch with those things. He 
claimed that they ought to have a repregentative from 
the North of England. 

The CHaAtrRMAN said he had received only one paper 
containing a question. It was from Dr. Todd, who asked, 
Do Mr. Jackson and Mr. Brown think it was equitable 
representation that the south-west corner of England 
should have two representatives while we in the North 
have none ? 

Mr. GeoraE Brown replied that perhaps the easiest way 
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to answer the question would be to ask another. Was it 
fair that England north of the Thames should have eight 
Representatives on the General Medical Council, while 
England south of the Thames (including the south-west 
corner) had only two? He thought it most unfair that the 
Direct Representatives should be drawn from the whole of 
England. There was a great mistake in the Act. It was 
an oversight on the part of those, including himself, who 
had had to do with drafting that Bill that they did not 
take powers to cut England up, and give a Representative 
to each division. He would strongly support the proposal 
that North, South, West, and gallant little Wales should 
each have a Representative. But their interests were well 
looked after by Sir George Hare Philipson in Newcastle 
and the numerous Representatives that they had in Leeds, 
Manchester, and other places in the North. The fact of 
his residence in the south-west of England was an acci- 
dent. He was obliged four years ago to leave London on 
accuunt of bronchitis and asthmatical attacks. Yet he 
spent more of his time in London now than he did in 
Cornwall. He was to be seen in London from Tuesday to 
Friday at any time. 

Mr. Jackson said, when appointed, he was the only 
Representative in the South. It would be far better if the 
country were cut up into divisions. 

Dr. Cox moved a hearty vote of thanks to the candidates 
for having come there at a considerable amount of expense 
in order to place their views before the meeting. It was 
not proposed to ask the meeting for any resolution as to 
the capabilities of the candidates. But they did not con- 
ceal for one moment that they owed a deep debt to 
Mr. Morison. They could not overlook his claims, and 
they hoped it would go forth to other parts of the country 
that the fact of Mr. Morison being a consultant was not 
in their eyes against him. 

Dr. WEAR seconded the resolution, which was carried 
with acclamation. 

A vote of thanks to the Chairman concluded the 
proceedings. 





CANDIDATURE OF DR. F. J. SMITH. 


Dr. Frep. J. SmitH (Harley Street, W.) writes: So long 
as the scheme of the British Medical Association for the 
election of Direct Representatives to the General Medical 
Council held the field, I felt that I had better hold my 
peace; but now that has been withdrawn, and a large 
number of metropolitan practitioners have done me the 
honour to nominate me for election to the General Medical 
Council, I feel that I am naturally called upon to state my 
views on some of the burning questions of the election. 
First, I may pledge myself, if elected, to do all in my 
power by voice and vote to help the General Medical 
Council to uphold or even to raise the present standards 
of general education for the profession, which, I think, 
have two excellent tendencies: first, to prevent unde- 
sirable crowding of the profession; and, secondly, to 
ensure that those who do enter its portals are well- 
educated gentlemen. Secondly, | pledge myself to sup- 
port the General Medical Council in any steps it may 
think it right to take to endeavour to curb the hydra- 
headed monster of quackery now rampant in the land, and 
which to me seems equally potent with hospital abuse in 
tending to produce deterioration in private practice. Iam 
not sure that it is not in even a greater degree respon- 
sible for the “hard times” of the profession. Thirdly, 
I pledge myself, so far as may fairly be done, to see 
that in any matters brought before the Council the 
interests of general practitioners shall receive fair and 
generous consideration. I may claim to have a good 
working knowledge of what these special interests are in 
a broad general sense, for I have for just twenty years 
been in almost daily contact with members of that class 
and listened with sympathy to their grievances. On the 
other hand, I will state fearlessly that I am not in favour 
of trying to urge upon the General Medical Council any 
ill-considered scheme of democratic legislation which 
may present a superficial appearance of satisfying the 
dissatisfied, but which upon closer scrutiny is found to 
contain clauses ultimately damaging to the honour of 
the profession to which Iam proud to belong. Beyond 
these general statements I do not feel at liberty to pledge 
myself, but in conclusion I would like very emphatically 
to state that I have no private object to gain by election, 
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and, were it not for the honour done me in my nomina- 
tion, I would not have dreamt of standing as a candidate, 


THE CANDIDATURE OF DR. McMANUS. 

Sir,—We are desired to thank the supporters of Dr, 
Leonard Strong McManus for the energetic canvass that they 
have undertaken on his behalf, and to inform them through 
the medium of your paper that he has to-day sent in to 
the Registrar of the General Medical Council some fifteen 
nomination forms received by himself and filled in on his 
behalf in all parts of England and Wales. 

The Committee hope that his supporters will not relax 
their efforts, but will continue to interview doctors right 
up tothe end, that is, December 4th. They appreciate 
the kindly and valuable support given to Dr. McManus 
by the committees formed to further the interests of other 
candidates, and regret that the seats put at the disposal of 
the profession are at present. so inadequate for their ‘due 
representation. Otherwise they would be glad to see all 
those nominated by these committees returned to serve for 
the next five years. They are all good reliable men. 

As it is, they would ask the electors to remember that 
there seems to be at present a sufficient number of trust- 
worthy representatives of the consultants, such as 
Professor Saundby, on the Council; and therefore to con- 
sider, seeing only three can now be returned, and a 
selection has to be made, whether these should not be 
men who are at the present time general practitioners. 

If this is reasonable, they would ask all to vote for 

Browne, H. W. Langley, 

Latimer, H. A. (the Welsh candidate), 

McManus, L. 8. 
All of whom have at heart the interests of the profession, 
are strenuously working to make the British Medical 
Association of use to the profession, and are strongly 
supported in every district where they are known. 

This combination acknowledges the principle of 
territorial representation’so far as three candidates can be 
expected to.— We are, etc., 

E. Row.LanD FOTHERGILL, 
Cuas. J. MARTIN, 
Honorary Secretaries to Dr. McManus’s 
Election Committee. 
111, Northcote Road, 8.W., Nov. 19th. 

P.S.—We are desired to point out that although the 
letter in your last issue from the Committee of 
Dr. Langley Browne correctly states the names of Avs 
supporters, it should not be taken as in any way an 
expression of their individual opinions as to the three 
candidates they favour. Several are strongly opposed to 
Mr. Rutherford Morison as explained above, and favour, 
under those circumstances, Dr. H. A. Latimer. 


WE have received acommunication, dated November 17th, 
1906, of which the relevant portion is as follows : 

With your permission, we would desire to let the pro- 
fession know we also are heartily in sympathy with 
the candidature of Dr. McManus, and are willing, as 
requested in a largely signed letter in your issue of 
the 10th instant, to allow our names to appear among his 
supporters. 

We are pleased to see the lengthy list of supporters in 
the Midlands, North, and Wales, who are also helping 
him; and feel sure, if we all do everything possible 
during these last few days, we shall return him at the top 
of the poll. 

The following is a list of those who have signed the 
cards issued : 

Drs. Armour, Harley Street; Aarons. 
Buxton, Mortimer Street; Blumfield; Cavendish Square ; 
Berkeley, Wimpole Street; Barton, Westbourne Park Road; 
Bruce, Courtfield Road; Bennett. Hammersmith; Bromet, 
Redhill ; Brown, Old Kent Road ; Bonney, Elm Park Gardens; 
Benson, Market Deeping ; A. G. Bateman, Queen Anne Street : 
Bostock, Horsham; Bloxsome, Fairford; Bentlif, Jersey ; 
Berry, Wigan; Balderston, Forest Hill; Badcock, Harley 
Street ; Beddard, Seymour Street; Bishopp, Tunbridge 
Wells; Bishop. Manchester; Bird, Queen Anne Street ; 
Buckell, Canonbury Square; Bell, Clapbam; Butler, Penge; 
Barber, Derby; Buchanan, Liss; Corner, Harley Street ; 
Creasy, New Cavendish Street ; Coombs, Bedford; Carter, 


Stratford Place; 


Bedford ; McK. Clark, Dorking; Crampton, Myddleton 
Square; Curd, Bath; Carpmael, Herne Hill; Colenso, 
Emperor’s Gate, S.W.; Cuthbert. Gloucester ; Cameron, 


London; Craig, Bethlem Hospital; Dow, Edgware Road; 
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Donelan, Manchester Square; Daggett, Boroughbridge ; 
Duffett, Sidcup; Dally, Hove; English, St. Margaret’s; 
Eason, Guy’s; Ellerton. Leamington ; Emin, Southampton; 
Elder, Nottingham; Edge, Wolverhampton; Eyre, Guy’s; 
Farrer, Westbourne Park Road; Fallwasser, Maidstone ; 


Fogarty, Harringay; Fleetwood, Liverpool; Fremantle, 
Chester Street; Galloway, Harley Street; Goodman, 
Kingston ; Gay. Putney; Gyton, Battersea; Gostling, 


Worthing; Griffiths, Pwllheli; Hawthorn, Harley Street; 
Hotop, Brunswick Square; Hodgson, Peckham Rye; 
Hogan, Clapham; Howard, Clapham; Hickley, Lambeth ; 
Hubbersty, Sunderland; Habgood, Eastbourne; Hughes, 
Stockton; Holt, Upton Park; Hardley, Wimpole Street ; 
Hope, Market Drayton ; Jones, Hampstead ; Furneaux Jordan, 
Birmingham: Jessett, Brook Street ; Joseph, Warmington ; 
Leslie, Cadogan Place ; Lauchlan, Clapham ; Lyle, Newcastle- 
on-Tyne ; Leslie Murray, London; Morrison, Waddesdon ; 
Miller, Stockton ; Macdonald, Taunton ; Martin, Clapham ; 
Miller, Exeter ; Needham, Clapham ; Nash, Bedford; Overy, 
Portland Place ; Parry, Hove; Pollard, Queen Anne Street; 
Parker, Harley Street ; Prangley, Anerley ; Park, Brockley ; 
Price, Bangor ; Rose, Stratford ; Reynolds, Stamford Hill: 
Rand, Surbiton; Richardson, Putney; Ross, Bedford ; 
Richmond, Wimbledon; Rose, Aylesbury ; Mayo Robson, 
Portland Place ; Robinson, Bedford ; Smurthwaite, Newcastle- 
on-Tyne; Sleaman, Cambridge Street; Smyth, Battersea; 
Swanton, Harley Street: Stewart, Harley Street; Silk, Devon- 
shire Street; Smith, Welbeck Street; Sass, Holland Park 
Avenue ; Swan, Wiimpole Street; Sichel, Guy’s: Swallow, 
Bourne End; Stanton, Market Deeping; Smith, Ashton- 
under-Lyme ; Sunderland, Cavendish Place ; Sinclair, Burnley; 
Slimon, Cavendish Street ; Heywood Smith, Welbeck Street ; 
Stewart, Dulwich ; Stiell, Clapham ; Stanley Jones, Clapham ; 
Williams, Eastbourne ; Williams, Welbeck Street; Whitby, 
Collington Gardens; Williams, Llanelly; Wynn Westcott, 
Camden Road ; Young, Stamford Hill. 





Srr,— During the course of this election, I have, as one of 
the candidates, been repeatedly asked my opinion on 
various medico-political topics that are of interest to the 
profession, and which I do not seem in my address to 
have fully dealt with. May I ask to be allowed through 
the medium of your paper to amplify my circular ? 

I would at once wish to say that the General Medical 
Council is primarily formed to safeguard the public, but 
by using the money subscribed by the profession. This 
anomaly requires correcting. 

in my opinion, I consider that if the General Medical 
Council wiil extend its dictum in other directions, as it 
has already done in the case of covering, advertising, and 
touting, we shall find that by protecting the public they 
are really helping the profession. The interes's of the two 
ure identical. I shall, therefore, constantly keep this in 
view in pressing on them, if elected, the extension of the 
use of those powers already possessed by them. 

With regard to the preliminary education and snbse- 
quent medical examination of medical students, I am 
strongly in favour of one standard, and that a high one. 
In this way we can hope for espric de corps being a natural 
instinct among the future profession. 

The ethical education of students can be organized by 
associations or medical sccieties, but if there is an oppor- 
tunity to get the General Medical Council to consider it, I 
shall heartily support it. 

If the General Medical Council can be brought to see 
that by cutting of fees the health of the community is 
being risked, and therefore a dictum has become desirable, 
I shall be only too glad to help in the matter. 

This also applies to quacks, medical and dental com- 
panies formed to evade the law, manufacturers and sellers 
of proprietary drugs, and counter prescribing by chemists. 

The medical profession requires increased direct 
representation on the General Medical Council. If all will 
bestir themselves at this election and fill in their voting 
papers, then the accusation made by the Council of apathy 
with regard to this matter will be no longer true. 

I shall, if elected, be only too glad to receive petitions 
by the hundred in favour of this last point, and will see 
they are duly attended to.—I am, etc., 

LEONARD Strona McManvs. 

23, Spencer Park, Wandsworth Common, Noy, 19th. 


DR. LATIMER'S CANDIDATURE, 
Dr. Frank G. THomas (68, Walter Road, Swansea), 
Honorary Secretary, South Wales and Monmouthshire 
Branch, and Joint Honorary Secretary of Dr. Latimer's 
Committee, writes: In writing this letter I wish to state 
that, although my name figures in the list of Dr. Langley 





Browne’s Committee published in last week’s issue, my 
vote and interest go in favour of Dr. Latimer, Dr. Langley 
Browne, and Dr. L. S. McManus. On behalf, too, of Dr. 
Latimer's Committee in Swansea, I think it only fair to 
point out that his candidature is being run in connexion 
with that of Dr. McManus. The Committee desires to 
have the opportunity of doing this, as the letters appear- 
ing in the last SuprLEMENT emanating from the Com- 
mittees of Dr. Langley Browne and Mr. Rutherford Morison 
show that they have adopted a joint candidature with Dr. 
McManus. Dr. Latimer is assured of a widespread 
support, and, knowing him well, his Committee feels 
that he is capable of voicing the wishes and wants of the 
general practitioners of medicine. Weearnestly hope that 
he will be among the successful three returned. May I,as 
an old Guy’s man, appeal to all old Guyites particularly, in 
support of Dr. Latimer, who is one of the old school ? 





DR. J. MILSON RHODES'S CANDIDATURE. 
At a meeting of the Manchester (South) Division held 
this afternoon (Tuesday, the 20th inst.) the following reso- 
lution was adopted : 

That this meeting of the South Manchester Division of the 
British Medical Association considers Dr. J. Milson 
Rhodes, J.P., well qualified to act as one of the UVirect 
Representatives of the profession on the (ieneral Medical 
Council, and trusts that practitioners will do all in their 
power to secure his election. 


This Division wishes to bring before the general prac- 
titioners the peculiar fitness of Dr. J. Milson Rhodes for 
the Council on account of the following qualifications : 

Dr. Rhodes has a thorough knowledge of the difficulties 
with which the general practitioner has to contend from 
thirty years’ experience of general practice, and last year 
he was Chairman of our Division. His long and wide 
experience in legislative and administrative work, espe- 
cially in the promotion of, and opposition to, Bills in 
Parliament, fully qualify him for a seat in the Council, 
which should, and will, have not only to do with ad- 
ministrative but also the promotion of legislation. 

Dr. Rhodes was one of those who opposed the establish- 
ment of the provident dispensaries twenty years ago, 
and he is of opinion that many of the hospitals and 
dispensaries are made use of by a class that has no claim 
to receive gratuitous medical relief. 

Dr. Rhodes’s quarter of a century’s experience as County 
Alderman and Chairman of Central Poor-Law Committee 
of England and Wales has been of great service to the 
profession, as he has been frequently called by Royal 
Commissions and Parliamentary and Departmental Com- 
mittees to give evidence, and has so been able to put the 
professional point of view before them. In the opinion of 
the Division it is very important that the profession 
should have at least one Representative on the Council 
who is well acquainted with the Government offices in 
London. 





MR. RUTHERFORD MORISON’S CANDIDATURE, 

Sir,—By this time the practitioners who take any 
interest in this election must be pretty well posted up in 
the merits of the respective candidates. We do not pro- 
pose, therefore, to do more in this last word on Mr. 
Morison’s behalf, than to answer the only objection, if 
indeed it can be dignified by that name, to his candidature. 
He is accused in some quarters of being a consultant, and 
he must ptead guilty. ‘To alter slightly the words used in 
the story you recently quoted of Poole, the tailor, “We 
cannot ail be general practitioners.” To the general prac- 
titioners of the North who know Mr. Morison best and 
have deliberately chosen him on this as on many other 
occasions to represent them, the fact of his being a con- 
sultant with his record of 13 years as a general practi- 
tioner, and his work for the latter class since he‘became a 
consultant, seems togive hima peculiarclaim on the support. 
of the profession, as he is thus enabled to look at all 
medical questions from both sides. We are fully assured 
that his sympathies are with the general body of the pro- 
fession, and, after the record of Sir Victor Horsley, we are 
not to be made ashamed of our candidate because he does 
not now happen to be a general practitioner. 

We would earnestly appeal to the profession to distri- 
bute their votes, other things being equa), on the grounds 
of geographical representation. The medical men of this 
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part of the country have pretty generally made up their 
minds to vote for Messrs. Morison, Langley Browne, and 
McManus, on the grounds that these gentlemen are 
thoroughly good candidates, and represent broadly the 
North, Midlands, and South. We appeal finally for such 
a vote, however distributed, as will once for all put an end 
to the cry that medical men take no interest in their own 
business. . 
We are, yours faithfully, 
E, JEPSON, 
Chai: man. 
ALFRED Cox, 
J. H. Honter. 
Honorary Secretaries to Mr. Morison’s Committee. 
P.S.—-We have too much respect for your space to ask 

you to publish the names of all the gentlemen who have 
intimated their intention to support Mr. Morison. To do 
so would be to print the names of nearly every practitioner 
in Northumberland and Durham, and a large number else- 
where. We may, however, say that Mr. Morison’s candi- 
dature is endorsed by Sir Victor Horsley, Dra. J. Mac- 
donald (Taunton), Kirby (Birmingham), Cave (Bath), 
Crawshaw (Ashton-under-Lyne), Housman (Stockport), 
Wear (Leeds), Daniel (Barrow), Barnes (Carlisle), North of 
England Branch B.M.A., Yorkshire Branch, Scarborough 
Division, Marylebone Division, etc. 


MESSRS. BROWN, JACKSON 
AND SMITH. 

Str,—The keynote of this election ought to be 
“increased direct representation of the profession.” In 
order to secure this, every man should in the first place 
take the trouble to vote, as it is just because half of our 
members do not do this that further representation 
cannot be obtained. In the second place, every man 
should vote for those candidates who are most likely to 
obtain for us this fundamental reform. Without any 
disparagement of the other excellent candidates before 
the profession, we submit that our old and tried Representa- 
tives, Messrs. Brown and Jackson, have worked harder 
than any to obtain increased representation, and, if 
re-elected, will continue to do so; they have also an 
intimate knowledge of the difficulties that beset practice, 
especially in club and contract work. 

Dr. Joseph Smith has had lifelong experience in all 
kinds of practice, and has been an untiring advocate of 
corporate reform in the Royal College of Surgeons. All 
three are also members of the British Medical Association. 
—We are, etc., 


CANDIDATURE OF 


W. G. Dicktnsen, 
Chairman. 
JNO. PoLLock SIMPSON, 
Honorary Secretary. 


COMMITTEE: PRELIMINARY LIST. 

G. Abbott, Southport; St. Armand Agate, London, W.C.; 
Robert Ambrose, M.P., Brondesbury, N W.; A. P. 8. Allan, 
South Croydon; A Atkinson, Smethwick; A. Alexander, 
Highgate Road, N.W.; W. P. Ashe, London, 8.W.; H. M. 
Adcock, Market Harboro’; T. N. Brushfield, Devon ; O. Wakelin 
lbarratt, Birmingham; a. I. Barrett, London, W.; H. E. 
Barrett, London, W.; R. T. Banning, Shoeburyness ; James 
Bartlett; W. ‘T. Blyth, East Ham ; H. Brown, Sheffield ; Sir 
Chas. Gage, London, S.W.; John Brown, Bacup; J. Percival 
Brown, Bacup; G. Burrows Burrows, Bacup; P. Ballard, Kent; 
J. G. Boyce, Gloucester ; A. Benson, London. W ; H. Bennett, 
London, N.; H. J. Butler, Fulbam, 8.W. ; William Henry J. 
Bathurst, Walthamstow; J. P. Beddoes, London, W.; 
W. A. Blackstone, London, N.W.; E. H. Bowen, Cardiff; 
J. Leslie Callaghan, Coveutry; Wm. Campbell, Camber- 
well, SE.; G. Chapman, Rougeby; H. P. Chandler, 
Portsmouth; I. Cox, Reading; W. G. C. Coulthard, 
Cumberland; J. Caldwell, Barnsley; §S. A. Clarke, 
Surrey ; N. P. Cadell, Surrey ; F. W. E. Courtenay, Eccles ; 
A. J. Carter, London, 8.W.; J. S. Crabbe, Birmingham ; 
M. Cutliffe, Devon ; E. T. Collins, Cardiff; A. B. Chambers, 
Long Eaton ; A. Cosgrove, Bolton-ie-Moors ; T. Stretch Dowse, 
Exmouth ; Gerald Dalton, London, W.C.; F. M. D. Davidson, 
London, 8.W.; J. Darbyshire, Birkenhead; J. H. Davies, 
Liverpool; J. Davies, Liverpool; C. E. Dawson, Leeds; J. 
Dunlop, North Liverpool; U. H. Dutt, Cambridge; R. S. 
Dickson, Wood Greev, N.; A. S. Dawson, Homerton, N.E. ; 
T. A. Dukes, Croydon ; ‘I. J. Evans, London, 8 E ; T. J. Carey 
Evans, N. Wales; lt. D. Evans, N. Wales; Arthur D. Evans, 
Camberwell, SE.; R L. Elliot, Devon; W. J. McCulloch 
Kttles, Mioories, E ; J. Farebrother, Sheffield; T. H. Fox, 
Batley ; D. A. Faris, Darlington; E. W. Farmer, London, 
8.K.; N. Farndon, Reading; Archer Farr, Putney, S.W. ; 
C. Forsyth, S.utherd ; C. Fenwick, Exeter; W. M. Gabriel, 
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London, E.C. ; T. Gurney, London, E.C.; J. Glover, Salop ; G. G, 
Gidley, Devon; A. Graham, Southampton; M. R. Gooding, 
Devon ; K. T. Gregory, Kensington; H. E. Giffard, Egham; 
G. A. Gunton, London, S.W.; A. Gittings, Hammersmith ; 
A. Greenwood, London, N.K.; A. Gray, Bradford ; A. S. Grec 
Leeds; E. J. W. Hicks, Shelton; W. A. Hewitson, Caste 
Eden; G. Hessenaur, London, N.; W. M. Hamilton, Eccles; 
M. K. Hargreaves, London, W.C. ; U. A. Hill, Liverpool; A. J, 
Hubbard, Ealing, W.; A. P. Hills, London, S.W.; C. E. M, 
Hey, London, E C. ; E. L. Hughes, Liverpool ; T. 8. Hardwick, 
Kent; C. N. Iliffe, Coventry; W. R. Y. Ives, Southampton; 
H. Woodley Joyce, London, 8.W. ; D. Arthur Jones, Anglesey ; 
Brindley J. James, Hammersmith; William Jones, Wales; 
W. Joberns, Wolverhampton; G. S. Jones, Surrey; G. M., 
Jones, Alton, Hants; B. F. F. Jackson, Brighton; Kirby, 
Chiswick ; A. Kennedy, Southampton ; J. O. B. Kough, Wolver- 
hampton; C. M. Kempe, New Shoreham; Godfrey Lowe, 
Lincoln ; John Laird, London, S.W.; J. Langston, Sandown; 
A. FE. Larkin, Folkestone; A. J. Lowe, Boothstown; 
W. L. Loveday, Wantage; R. R. Llewellyn, Stamford 
Hill; W. Llewellyn, Stamford Hill; T. N. Leah. Plymouth; 
T. Leah, Plymouth ; F. H. Lowe, London, 8.1. ; W. B. Gideon 
Marsh, London, S.W.; D. Mackintosh, East Sheen, S.W.; 
J. E. Moreton, Chester; 8S. Glanville Morris, Glam.; 
Wingfield Meadows, Bromley ; I’. S. Maguire, Stratford ; W. R. 
Meyer, Sussex ; R. Morrison, Derby; J. L. Martin, Chelms- 
ford; F. S. Manisty, Wrexham ; T. Marshall, London, N.W.; 
C. H. Mott, Burslem; J. W. B. Mason, London, N.W.; H. E. 
Mortis, Oswestry ; A. F. Miller, London, S.W.; W. I. Mason, 
Suffolk ; B. E. Myers, Hampstead ; '. H. Moore, Salop; 
J. T. MeMabon, South Lambeth; G. Nesbit, Leeds; H. G. 
Nicholson, London, N.E.; S. Overton, Coventry ; Wm. Price, 
.Cardiff; G. S. Passmore, Norwich ; C.W. Pridmore, London, S.E.; 
T. H. §. Pullin, Sidmouth; H. L. Porteous, Gloucester ; 
James Marr Pringle, Carlisle; L. H. Pegler, London, W.; 
J. T. T. Ramsey, Blackburn; A. Rivers-Willson. Oxford ; 
S. Ryan, Sheffield ; R. P. Robey, Wandsworth ; S. H. Robey, 
Wandsworth; P. B. Stoney, Cumberland; F. V. Shaw, 
Leicester; R. Steel, Finchley; S. Sugden, near Manchester ; 
J. E. Smith, Northwood; ©. G. Scudamore, Croydon ; Oswald 
Smitb, Croydon; H. J. Slene, Burnley ; . B. Soden, 
Coventry; I. J. Spranger, Southend; A. H. Sandiland, 
London, N.; F. Spicer, London, W.; 8. KE. L. Smith, Bir- 
miogham; J. Stuart, Batley ; G. Tocher, London, S.W. ; J.C. 
Thorowgood. Sussex ; G. Metcalfe Thorpe. L2eds; W. G. Tacey, 
Bradford ; Dennis Vinrace, London, 8.W.; A. I. H. Watson, 
Northumberland; A. H. Watson, Northumberland: H. 
Whitney, Colchester ; F. Wohrnetz, London, W.; D. Walsh, 
London, W.; G. PD. Wilson, London, 8.W.; R. Withers, 
Vlymouth ; C.F. Williamson, Surrey; W. Whitworth, Corn- 
wall: H. H. Woods, Hants; J. J. Watson, London, N.W.; 
B. W. Walker, London ; R. G. Wooger, Somerset; M. A Wardle, 
Bishop Auckland. 


Sm —All registercd medical practitioners will shortly 
be called upon to vote for three Direct Representatives for 
England and Wales on the General Medical Council. I 
trust that the profession will not be so apathetic as in 
former years. 

We have in the field three candidates, namely, Messrs. 
George Brown, George Jackson, and Joseph Smith. They 
are all general practitioners, the first two the present 
Representatives on the General Medical Council, men 
well known and tried. The last one, Joseph Smith, is an 
ardent and sincere reformer. For over twenty years, in 
conjunction with George Brown, he has worked hard to 
reform the Royal College of Surgeons and obtain for the 
members some voice in the management of that institu- 
tion. For that reason alone all members of the College 
should loyally support them. I hope to see the thre 
candidates at the head of the poll.—I am, etc., 

Croydon. C. J. SCUDAMORE, 





DR. RENSHAW’S CAN DIDATURE. 

S1r,—-We wish through the medium of ycur paper to 
urge the claims of Dr. Charles J. Renshaw to the support 
of the medical practitioners of England and Wales at the 
forthcoming election of Direct Representatives on the 
General Medical Council. 

Sir Victor Horsley has supported the suggestion that 
in the election the territorial claims of the various can- 
didates should be considered. The fairness of this course 
is generally admitted. We should like, however, to point 
out that not one of the three candidates whose election he 
advocates represents the very large group of medical men 
situated in the north-west of England. Dr. Renshaw has 
spent his life in general practice in the neighbourhood of 
Manchester. He is intimately acquainted with all the 
aspirations and difficulties of general practitioners. His 
opinions upon those questions of medical politics which 
are of interest to the profession at the present time were 
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expressed in his election address which appeared in your 
paper on October 13th. Since this date Dr. Renshaw has 
been appointed a member of the Council of the Associa- 
tion of Certifying Factory Surgeons. 

We confidently appeal to all general practitioners to 
support one who will work steadily for the betterment of 
their position, and especially to those of Lancashire and 
Cheshire, to vote for a candidate who has always lived 
amongst them, and who is in the closest possible touch 
with all the local opinion on current medical politics. 

Copies of Dr. Renshaw’s election address and all 
particulars of his candidature, etc., may be obtained from 
the honorary secretaries.—We are etc., 


C. ApotrHeE K. RENsHaw, 
Lindenholme, Sale ; 


J. A. KNUWLES RENSHAW, 
11, St. John Street, Manchester ; 
Honorary Secretaries, Election Committee. 


COMMITTEE. 
First List. 

Samuel Buckley (Chairman); J. Anderson, C.I.E., London ; 
C. S. Ashe, Sale; H. Ashby, Manchester; E. Barclay-Smitb, 
Cambridge ; Sir J. Barr (Chairman, L: and C. Branch B.M A.), 
Liverpool ; A. Boutflower, Salford ; R. C. Brown, Preston; R. J. 
Browne, Northwich ; H. C. W. Clarke, Ashton-on-Mersey ; W. 
Coates. C.B.. Manchester; P. Cooper, Altrincham; F. J. W. 
Cox, Hale; G. H. Darwin, Manchester; W. F. Dearden, Man- 
chester; M. Duggan, Altrincham ; A. M. Edge, Manchester; 
S. English, Manchester ; T. Fennell, Knutsford ; C. K. Glascott, 
Manchester ; A. Godson, Cheadle ; A. Hodgkinson, Manchester ; 
F. R. Hutton, Manchester; T. Johnson, Pendleton; O. Jones, 
Altrincham; G. F. Joynson, Northwich; G. H. Lancashire, 
Manchester ; 1. L. Luckman, Altrincham ; J. Lyon (Deputy 
Inspector R.N.), Manchester; Professor Dixon Mann, Man- 
chester; I’. U. Mears, South Shields; G. W. Mould, 
Colwyn Bay; T. Openshaw, C.M.G, London; A. Ran- 
some, F.R.S., Bournemouth; H. 8S. Renshaw, Sale; W. A. 
Renshaw, Altrincham; T. B. Rhodes, Baguley; D. Lloyd 
Roberts, Manchester ; C. R. Scbofield, Sonthport; W. Scctt, 
Ashton-on-Mersey; Sir W. Sinclair, Manchester; ©. E. 
Smith, Stretford; G. H. Smith, Knutsford; J. EK. Smyth, 
Broadheath ; G. Steell, Manchester; I. E. N. Surridge, Knuts- 
ford ; W. H. Tattersall, Timperley ; G. 8. Taylor, Partington ; 
C. W. Thorp, Todmorden; H. Tod, London; Sir J. Tyler, 
London ; F. Vacher, Birkenhead ; J. Watson, Manchester ; W. 
Whitehead (ex-President, British Medical Association); 0. 
Withers, Sale; M. A. Wood, Ledbury; F. E. Wynne, Leigh ; 
F. J. H. Coutts, Blackpool; J. Dreschfeld, Manchester ; f. A. 
Southam, Manchester ; ete. 





DR. LANGLEY BROWNE’S CANDIDATURE. 

In the list of members of Dr. Langley Browne’s General 
Committee published in the SUPPLEMENT of November 17th, 
Pera the name of Dr. Gibson, of Harrogate, was misprinted 
‘“*Gilson.” 








Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns. including London, 8 295 
births and 4,667 deaths were registered during the week ending 
Saturday last, November 17th. The annual rate of mortality in these 
towas, which had been 14.6, 14.6, and 149 ver 1.000 in the three pre- 
ceding weeks, further rose to 15.4 per 1.4.0 last week. The rates in the 
several towns ranged from 4.2 in Hornsey, 43 in King’s Norton, 6.4 in 
East Ham, 6.9 in Burton-on-Trent, 7.9 in Leyton, 9.1 in West Bromwich, 
and 9.2 in Bournemouth avd in Reading, to 205 in Bootle, 20.6 in 
Derby, 21.2 in Salford, 22.3in Merthyr Tydfil, 226 in Warrington, 22.8 
in Burnley, 23 9 in Rotherham. 23.3 in South Shields, and 25 8 in Great 
Yarmouth, In London the rate of mortality was 154 per 1,000, while 
it averaged 15.4 per 1,000 in the seventy-five other large towns. ‘he 
death-rate from the principal infectious diseases in these towns 
averaged 13 per 1,000; in London the rate was 0.9 per 1,00°, 
while among the seventy-five other large towns the rates 
ranged upwards to 1a Rochdale, 3.5 in Norwich and 
in Merthyr Tydfil, 36 in Wigan, 37 in Stockport, 41 in 
Oldham, 4.3 in Swansea, 56 in South Shields, and 60 in 
Kotherham. Measles caused a death-rate of 1.6 in Salford, 1.8 in 
Norwich. 1.9 in Aston Manor, 2.4in Bootle and in Rochdale, 30 in 
Wigan. 3.1in Stockport, 3.3 in Oldham, 4.2 in South Shtelds. and 4.3 
io Kotherham ; scarlet fever of 2.1in Merthyr Tydfil: diphtheria of 
1.7in Walthamstow and in Derby; and diarrhoca of 2.2 in Swanses, 
The mortality from whooping-cough and from ‘‘fever” showed no 
marked excess in any of the large towns. Two fatal case3 of small-pox 
were registered in Hul], but none in any other of the seventy-six 
large towns, and no small-pox patients were under treatment last 
week in auy of the Metropolitan Asylums Hospitals. The number of 
scarlet-fever cases in these hospitals and in the London Fever Hos- 
pital, which had been 4,038, 4,177, and 4.135 at the end of the three 
preceding weeks, had risen again to 4,150 at the end of Jast week : 462 
new cases were admitted during the week. against 542, 493, and 417 in 
the three preceding weeks. 








HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, November 17th, 882 births and 
682 deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 16.3, 16 0, and 
17.0 per 1,000 in the three preceding weeks, was again 170 per 1,000 
last week, and was 1.6 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. Among these Scotch 
towns the death-rates ranged from 15.2 in Leith and 15.3 in Edinburgh 
to 19.3 in Dundee and 27.2in Perth. The death-rate from the principal 
infectious diseases in these towns averaged 2.0 per 1,000, the highest 
rates being recorded in Glasgow and Aberdeen. The 266 deaths 
registered in Glasgow included 2 which were referred to diphtheria. 
10 to whooping-cough, 14 to diarrhoea and 10 to cerebro-spinal 
meningitis. Three tatal cases of diphtheria and 3 of diarrhoea were 
recorded in Edinburgh. Eight deaths from measles and 3 from 
diarrhoea occurred in Aberdeen, and 2 from diarrhoea in Dundee 
and in Greenock. 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, November 17th, 443 births and 
398 deaths were registered in six of the principal Irish towns, as 
against 466 births and 389 deaths in the preceding period. The annual 
death-rate in these towns, which had been 19.3, 18.8, and 21.2 per 1,000 
in the three preceding weeks, fell to 17.9 per 1,000 in the week under 
notice, this figure being 2.5 per 1,000 higher than the mean annual rate 
for the seventy-six English towns for the corresponding period. The 
figures ranged from 7.8 in Waterford and 17.4 in Londonderry, to 207 
in Cork and 23.9in Dublin. The zymotic death-rate in the same six 
Trish towns, averaged 1.1 per 1,000, or 0.2 per 1,000 lower than during 
the preceding period. the highest tigure—2 7—being recorded in Cork, 
while Limerick and Waterford registered no deaths under this head- 
ing atall. In Dublin there were 9 deaths from measles. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: 
WILLIAM H. Daw, Staff Surgeon, to the Vindictive, November 13th ; 
THoMAS B. SHAW, M.B., Surgeon, to the Wildfire, November 13th; 
REGINALD T. A. LEVINGE, Fleet Surgeon, to the Actaeon, November 
23rd; RoBert J. Gi_MouR, Staff Surgeon, to the Tamar, November 
22nd: WILLIAM E. MATHEW, Staff Surgeon, to the Cormorant, addi- 
tional, for the Assistance, November 23rd, and on recommissioning, 
undated; REGINALD L. JONES. Surgeon, to the Talbot, November 22nd ; 
PATRICK W. MACVEAN, Staff Surgeon, to the Topaze, on recommission- 
ing, December 4th. ‘ 

Fleet-Surgeon J. D. HENWoop is placed on the retired list, with 
the rank of Deputy Lospector-General, November 17th. His commis- 
sions are ths dated: Surgeon, September 30th. 1876: Staff Surgeon, 
September 30th, 1888; and Fleet Surgeon, May 7th, 1893. 











ROYAL ARMY MEDICAL CORPS. 
MAJOR H. W. AUSTIN is promoted to be Lieutenant-Colonel, October 
26th. He was appointed Surgeon, July 28th, 1886, and made Major, 
July = He served in St. Helena during the South African 
war in 1900-1. 

Captain F. H. Harpy is seconded for service under the Colonial 
Office, October 26th. 2 

Captain H. E. M. Dovuatas, V.C.. D.S.0., who is serving in the 
Punjab, is appointed a specialist in the prevention of disease. 

Lieutenant-Colonel H. A. HAINES has been appointed to the 
officiating command of the station hospital, Ambala, vice Lieutenant- 
Colonel T. P. Wooehouse. 

Captain D. O. HYDE has been appointed to the command of the 
station hospital, Kandalla. 

Lieutenant A. W. GATER has been appointed to the command of the 
station hospital, Attock. 

Major G. St. C. THom and Captain R. G. ARGLES have, on arrival in 
India for duty in the Northern Command, been posted to Lahore 
Cantonment. ; 

ee . H. Ropinson sailed for England tour expired on 
October 5th. 

Lieutenant-Colonel C. E. NicuHot left for England on October 5th. 

Captain D. J. F. O’DONOGHU:s has been granted privilege leave sixty 
days from October 3rd. ‘ . ; 

An exchange of transports during ensuing trooping season is 
sanctioned between Captains F. 8S. PENNY and A. H. MeN. MITCHELL 

Lieutenant-Colonel A. E. TATE is detailed for medical charge of 
6th Transport Dongola, vice Lieutenant-Colonel J. B. W. Buchanan. 

Major A. J. LUTHER, Eastern Command, has been selected to relieve 
Major D. Stiell in Burmah Division. , 

Major G. A. T. BRay, Eastern Command, has been selected to relicve 
Major M. Boyle in Burmah Division. 


VOLUNTEER RIFLES. 

SURGEON-Masor A. W. PRICHARD, Ist (City of Bristol) Volunteer 
Battalion the Gloucestershire Regiment, is borne as supernumerary 
whilst holding the appointment of Brigade-Surgeon-Lieutenant- 
Colonel, Senior Medical Officer, Portland Volunteer Infantry Brigade, 
June Ist. 

Surgeon-Lieutenant G.S. Mitt, M D., 1st Volunteer Battalion tho 
King’s Own (Yorkshire Light Infantry), to be Surgeon-Captain, 
September 7th. 


CHANGES OF STATION. 
THE following changes of stations amongst the officers of the Royal 
Army Medical Corps have been officially reported to have taken place 
during October, 1903: 


FROM TO 
Colonel P. M. Ellis a Pe .. Dublin... ee. India. 
Lieut.-Col. W.G. A. Bedford, C.M.G., 
M.B. a wea .. Gibraltar Portsmouth. 
ae S. C. B. Robinson ... Colchester ... India. 
” Madras. 


W. T.. Reade... +» eo Bangalore 
ie F. H. Treherne ... Rawal Pindi.. Murree. 

ve A.E.Tate .. . «. Calcutta «. Simla. 

C FE. Fanoce .. Colaba .. «. Tidworth. 
Woolwich Sheerness. 


” 


* ©. W. Johnson, M.8. 








ee 
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FROM TO 
Lieut.-Col. R. L. R. Macleod. M.B. ... Dublin... «. India, 
< H. D. Rowan, MB. «. Mian Mir... Lahore. 
eS A. A. Sutton, D.S.O. Woolwich. 


- as We Salvage, M.D. Z Tidworth «. London. 


ie A. R. Aldridge, M.B. Bengal ... e. Simla. 
D. M. ee Weedon India. 
Major W. C. Paste, M.B.. - oe Cork ... .. Buttevant. 
» T. McCulloch. M. B. - Malta ..  .. London Dist. 
a C. R. Elliott, M.D. Fermoy Cork. 
— C. A. Young . Pinner Camp... Belfast. 
«= Op Gs WOR, EB. Malta... London Dist. 
. ae Borradaile, ‘MB.. ay. Trawsfynydd .. Bury. 
»  R.W.H. Jackson, M.B. ie : ae .. Dublin. 
N. Tyacke ... .. Mian Mir Lahore. 
Captain E. W. W. Cochrane, M. B. _ Aldershot. 
hes H.G. Martin ... ane .. Fermoy .. India, 
> ae H. G. Fell Rhayader Seaforth. 


London Dist... India. 


* D. Harvey, M.B. “ 
Shorncliffe .. Dover. 


- we Humphry 


e a. eng Douglas, "V.C., Meerut Simla. 

Di k 
‘5 F. S. Irvine, M.B R.A.M. Coll.... Pretoria. 
ee G. Carroll... ove Clonmel « Cahir. 
oo (aw aring, M.B. ... Ballykinder Belfast. 

Camp 
ge A. C, Adderley ., .. Searborough... Leeds. 
a Cc. R. L. Ronayne, MB. <.. York .. «. Strensall. 
eR R. F. Ellery ny ooo «» Devonport Bulford. 
me R. L. Popham ... ove « Dublin... Curragh. 
= C. E. Fleming, M.B. .. «+ Donard Camp. Dublin. 
we H. E. J. A. Howley .- Belfast . ee Armagh. 
» RF.M. —— « Hounslow .. West Africa, 
ok W. Riach, M.D.. . Egypt York. 
» eee Woodley ... «- Kinsale .- Cork. 
ns J. B. Clarke, M.B. «. Chaubuttia ... Ranikhet. 
» 1. J. Potter oo «. Poona ... . Aldershot. 
»,  H. Rogers, M.B... «. Mian Mir Lahore. 
ba C. G. 'thomson oe BE *9 
» J. W. 8. Seccombe .. Fort Tregantle Bulford. 
»  H.G. 8. Webb «. Mian Mir... Lahore. 
» @&.G. Carmichael, M.B. ... St.Thomas’sMt Poonamallee. 
»  J.M.M. Crawford ‘ ... Mian Mir Lahore. 
os B. G. Patch oe Kasauli . Simla. 
LicutenantG. S. C. Hayes Rawal Pindi... Campbellpore. 

pe G. > Richard .. Barrackpore... Dinapore. 
ee W. G. Maydon . Calcutta Lebong. 
” ie A. Symons «- Bordon Devonport. 
ty E. G. Anthonisz « Netley ... India. 
= M. J. Cromie am . Edinburgh Dover. 
a G. W. W. Ware, M.B. .. Belfast... «. India. 
= W. C. Nimmo sic -. Aldershot .. ” 
— C. J. Wyatt, M.B. ... .o DUBIN... «oo Curragh, 
ss F. C. Sampson, M.B. .. Londonderry.. Belfast. 
H. Stewart, M.B. .. «. Kilbride . Cork, 
és A. G. Cummins, M. B. » Dublin .. Curragh. 
ss A. 8. Li ttlejohns Ewshott R.A.M. Coll. 
‘ F, A. M‘Cammon, won Dublin... Curragh. 
ms M. G. Dill, M.B. os, DOVED ... Maryhill. 

J. B. G: Mulligan . es Dublin.. Curragh. 


Lieutenant-Colonel J. R. Mallins, "M.B., retired pay, has been placed 


in medical charge at the Detention Barracks, Gosport. 








Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns where 
full particulars will be found. To ensure notice in this column, advertise- 
menis must be received not later than the firat post on Wednesday 
morning. 


BETHLEM HOSPITAL.—Two Resident House-Physicians. 


VACANCIES. 


rarium, £25 per quarter each. 
BIRKENHEAD BOROUGH HOSPITAL.--Senior and Junior House- 


Surgeons. 


Hono- 


Salaries, £100 and £80 per annum respectively. 


BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BLACKBURN EDUCATION COMMITTEE.-— Assistant to the Medical 


Officer of Health. 


Salary, £150 per annum. 


BOURNEMOUTH: ROYAL VICTORIA HOSPITAL.—House-Surgeon. 
Salary, £100 per annuin. 
BRENTFORD UNION.—Assistant Medical Superintendent of the 
Infirmary and Assistant Medical Officer of the Workhouse and 


Schools at Isleworth. 


Salary commencing £120 per annum. 


BRISTOL GENERAL HOSPITAL.—Senior House-Surgeon. Salary, 
£150 per annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, 
W.C.—House-Surgeon. Salary at the rate of £50 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. Junior 
House-Surgeon. Salary at the rate of £60 per annum. 

CHURCH STRETTON : STRETTON HOUSE PRIVATE ASYLUM.— 
Assistant Medical Officer. Salary, £150 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL..- (1) Senior House- 
Surgeon. (2) Junior House-Surgeon. Salaries at the rate of 
£100 and £60 per annum respectively. 

DUBLIN : ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
FOR IRELAND.—Junior Resident Medical Officer. Salary, £75 
per annum. 

GLAMORGAN COUNTY ASYLUM, Bridgend.—Junior Assistant 
Medical Officer. Salary, £150 per annum. 

GRAVESEND HOSPITAL.—House-Surgeon. Salary, £100 per annum. 

HULME DISPENSARY.—House-Surgeon. Salary, £160 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton,—Physician. 








HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.c.— 
(1) Resident Medical Superintendent. Salary, 160 guineas per 
annum. (2) House- Surgeon. Salary, £20 for six months. (3) Medical 
Registrar. Honorarium, 50 guineas per annum. 

LEEDS PUBLIC DISPENSARY.—(1) Honorary Pathologist. (2) 
Honorary Assistant Dental Surgeon. 

LEEDS UNIVERSITY.—Demonstrator of Bacteriology. Salary, £299 
per annum. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—Third 
Anaesthetist. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 
DISPENSARY.—kesident House-Surgeon. Salary, £80 per 
annum. 

MANCHESTER COUNTY ASYLUM, Prestwich.—Juri» Assistant 
Medical Officer. Salary, £150 per annum, rising to £250, 

MANCHESTER ROYAL INFIRMARY, 
Salary, £160 per annum. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—Junior Resident 
Medical Officer, Salary, £70 per annum. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.wW.— 
(1) Resident Medical Officer: (2) Assistant Resident Medical 
Officer. Salary at the rate of £:0 per annum each. 

OLDHAM INFIRMARY.—Junior House-Surgeon. Salary, £75 per 
annum. 

ROYAL EAR HOSPITAL, Dean _ Street, 
Assistants. 

ROYAL WATERLOO HOSPITAL FOR WOMEN AND CHILDREN, 
Waterloo Bridge Road.—(1) Senior Resident Medical Officer ; 
(2) Junior Resident Medical Officer. Salary, £70 and £40 per 
annum respectively. °¢ 

SAMARITAN HOSPITAL FOR WOMEN, Marylebone Road, N.W.— 
Physician to Out-patient Department. 

SETTLEMENT OF WOMEN WORKERS (MEDICAL MISSION 
HOSPITAL), Canning Town, E.—¥emale Assistant Medical 
Officer for Dispensary. 

SHEFFIELD; ROYAL INFIRMARY.—Junior Assistant House- 
Surgeon. Salary, £65 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—House-Physician. Salary, £100 per annum. 

UNIVERSITY COULEGE HOSPITAL. Gower Street, W.C.—(1) 
Surgical Registrar. (2) Assistant Surgeon. 

WADSLEY: WEST RIDING ASYLUW.—Fifth Assistant Medical 
Officer. Salary, £140 per annum, rising to £160. 


—Kesident Medical Officer, 


Soho.—Two Clinical 





APPOINTMENTS. 


Benson, A. H., M.R.C.S., L.R.C.P., District and Workhouse Medical 
Officer of the Cleobury Mortimer Union. 

Cox, A., M.B, B.S.Durh., Certifying Factory Surgeon for the 
Gateshead District, co. Durham. 

CROFTON, W. M, M.B, B.S., R.U.I., Certifying Factory Surgeon for 
the Sutton Bridge Distr ict, co. Lincoln. 

CrROWE, H. N., M.R.C.S., L.R.C.P., Resident Pathologist, General 
Hospital, Birmingham. 

FERNIE, A., L.R.C.P. and 8.Edin., District Medical Officer of the 
Cricklade and Wootton Bassett Union. 

ForsYTH, Charles E. P., M.B.Aberd , Assistant Pathologist in the 

London School of Clinical Medicine, Seamen’s Hospital 
(Dreadnought), Greenwich, 8.E. 

Heim, W. A., M.B., Ch.B.Vict., District Medical Officer of the 
Ludlow Union. 

LaING, A. W., M.B., Ch.B.Aberd., House-Surgeon to the Birmingham 
and Midland Ear and Throat ‘Hospital. 

MCGLASHLAN, James, M.D.Glas., D.P.H.Camb., Medical Officer of the 
Newhaven Union Workhouse. 

MACILRAITH, N. MacLaren, L.R.C.P., L.R.C.S.. L.D.S., R.C.S.Edin., 
L.F.P.S.Glas., Assistant Medical’ Officer to the Norwich City 
Asylum, Hellesdon, near Norwich. 

PATTERSON, Norman, M.B., B.Ch.Edin., F.R.C.S.Eng., Senior Clinical 
‘Assistant, Golden Square Throat Hospital. 

PEACOCK, W. E., M.D., B.S., B.Hy.Durh., D.P.H., reappointed Medical 
Officer of Health to the Felling Urban District Council. 

SumprTeR, B. G., L.S.A., Medical Officer of Health, New Hunstanton 
Urban District. 

VALLANCE, H., M.R.C S., L.R.C.P.Lond., Medical Officer of the Third 
District of the Newhaven Union. 

Wapia, M. D., M.R.C.S.Eng., L.R.C.S.Lond., 
St. Peter’s Hospital, London. 

WEAR, Algernon, M.D., B.S.Durh., Honorary Medical Officer in 
charge of Medical Gases at the Southern Branch of the Leeds 
Public Dispensary. 

WILLIAMS, P. Watson, M.D.Lond., Physician to the Throat and Nose 
Department of the Bristul Royal Infirmary. 


House-Surgeon to 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum shouid be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue, 


MARRIAGES. 


BurTON —LEAF.—On the 15th inst., at Immanuel Church. Streatham 
Common, by the Very Rev. the Master of ‘Trinity, assisted by the 
Rev.- William Leaf, brother of the bride, and the Rev. H. 8S. 
Adams, Vicar of the parish, Arthur Burton, M.D., of Cromer, the 
youngest son of the late Edward Frederick Burton. of 15, Cleve- 
land Gardens, W., to Olive Clare Leaf, the youngest daughter of 
the late Frederick H. Leaf, of Streatham Common. 

HARRY—CLAPHAM.—On the 17th November, at Debrughur, pum, 
po ony Athenry Harry to Lucy Beatrice Clapham, M.B. (By 
cable 

DEATH. 

NorTON.—Suddenly, on November 17th, at 63, Upper Gloucester 

Place, N.W., G. ‘Everitt Norton, M.R.C.S. 
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DIARY FOR THE WEEK. 


MONDAY. 


MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
Square, W., 8.30 p.m.—Papers :—Mr. James Berry: A 
Case of Large Arterio-venous Aneurysm of the Neck 
Treated by Operation: Mr. W. G. Spencer: An 
Encapsuled Sarcoma in the Pterygoid Region. 


ODONTOLOGICAL SOCIETV OF GREAT BRITAIN, 20, Hanover Square, W., 
8 p.m.—Casual Communications :—Mr. Frank Cole- 
man: A Follicular Odontome in a Boy aged 7. Mr. W. 
Francis Mellersh : A Method of Repairing Crown and 
Bridge Facings (illustrated with lantern slides), 
Paper :—Mr. J. B. Parfitt, Some Mechanical Principles 
of Everyday Practice. 


TUESDAY. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 
at 8.30 p.m.—Adjourned Special Discussion on the 
Operative Treatment of Non-malignant Ulcer of the 
Stomach and its Chief Complications, with Indica- 
tions, Limitations. and Ultimate Results (will be 
opened by Dr. Norman Moore). 


THURSDAY, 


NEUROLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W., 9 p. m.—the Hughlings 
Jackson Lecture :—rrotessor Sir Victor Horsley, 
F.R.S.: The Illustration by Recent Kesearch of 
Dr. Hughlings Jackson’s Views on the Functions of 
the Cerebellum. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, W.C. 
—Wednesday, 5 p.m., External Ear. 


CHARING CROSS HOSPITAL —Tuesday, 4 p.m., Medical. Thursday, 
4 p.m., Surgical. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W., Wednesday, 4 p.m.—The Sphygmo- 
manometer : its Practical Use. 


LONDON SCHOOL OF CLINICAL MEDICINE, Erneteoene Hospital, 
Greenwich. — Clinics: Medical and Surgical oun 
except Saturday and Sunday, at 2.30 p.m. and 3.15 
respectively; Throat and Ear, 4 p.m., Monday; kin 
Diseases, 4 p.m., Tuesday; Eye Diseases, 4 p.m. Wed- 
nesday ; Radiography, 4 p.m.. Thursday. Operations, 
daily, 2. 30 p.m. Out-patient Demonstrations : Medical 
and Surgical, 10 a.m. daily; Ears and Throats, noon. 
Monday and Thursday ; Eyes, 1l a.m.. Wednesday and 
Saturday ; Skin, noon, Tuesday and Friday. 


MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical ; Wednesday, 
Surgical; -Thursday, Surgical ; Friday, Eye. Lec- 
tures at 5.15 p.m. each day will be given as follows: 
Monday, Apoplexy and its Treatment: Tuesday, the 
Treatment of the various forms of Gout; Wednesday, 
Some Pathological Specimens with Interesting Clini- 
cal Histories ; Thursday, Some Injuries about the 
Elbow Joint. 


MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Central Out-Patient Department, 7, Fitzroy 
Square, W., Thursday, 5 p.m.—Dental Conditions 
in Pulmonary Tuberculosis. 


NATIONAL ——_ FOR THE PARALYSED AND EPILEPTIC, Queen 
+> are, W.C.—Tuesday, 3.30 p.m., Tremors ; Friday, 
3.30 p.m., Optic Neuritis. 


NORTH-EAST LONDON POST-GRADUATE * COLLEGE, Tottenham 
Hospital, N.—Tuesday, 4.30 p.m., Lecture on Constipa- 
tion and its Treatment; Thursday, 5 p.m., Demonstra- 
tion on Cases of Chest Disease (at the Mount Vernon 
Hospital, Hampstead). 


POST-GRADUATE Cone, West London Hospital, Hammersmith 
Road, W.—The following are the arrangements for 
next week: Daily, 2 p.m., Medical and Surgical 
Clinics. 2.30 p.m., X Rays, Operations. Monday and 
Thursday, 2 30 p.m., Diseases of the Eye. Tuesday 
and Friday. 10 a.m. "Gynaecology. 2.15 p.m., and Wed- 
nesday and Saturday, 10 a.m., Diseases of Throat, 
Nose, and Ear. Tuesday and Fridav, 230 p.m., 
Diseases of the Skin. Lectures; Monday, 12 noon, 
Pathological Demonstration ; Monday, 5 p.m., Prac- 
tical Surgery; Tuesday, the Sequelae of Influenza; 
Wednesday, Gynaecology: Thursday, Clinical Lec- 
ture ; Friday, Clinical Lecture. 


SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, N.W.— 
Thursday, 5 p.m , Vaginismus. 





BOOKS, Erc., RECEIVED. 


Hermann von Helmholtz. By L. Koenigsberger. Translated by F. A. 
Welby. Oxford: Clarendon Press. 1906. 16s. 


Untersuchungen iiber kunstliche a a: und das Wesen 
des ten cn a Von J. Loeb. eutsche aanueee 
ee von Schwalbe. Leipzig: J. A. Barth. 1906. 


Die Schwachstromtechnik in pineleretae. Herausgegeben 
Von J. Baumann and Dr. L. Rellstab. IIL Band Medizinische 





Anwendungen der Elektrizitat. Von M. U. ~~ - Jellinek. 
Miinchen and Berlin: R. Oldenbourg. 1906. Mk. 1 


Thirty-Seventh Annual Report of the State Board of Health of 
ene Boston : Wright and Potter Printing Company. 


City of Edinburgh Charity Organization Society. Report on the 
Physical Condition of 1.400 School Children in the City. London: 
P.S. Kingand Son. 1906. 5s. 


Transactions of the Twenty-Eighth Annual Meeting of the American 
Laryngological Association, held at Niagara Falls, N.Y., May 3'si, 
June lst and 2nd, 1905. New York: American Laryngologicai 
Association. 1906. 

London: 8. Appleton. 1903 :— : 

Operative Otology. By C. J. Blake, M.D., and H. O. Reik, M.D. 15s. 


The Prophylaxis and Treatment of Internal Diseases. By F. 
Forchheimer, M.D. 2ls. 

A Textbook of Human Physiology. By Dr. R. Tigerstedt. Trans- 
lated from Third German Edition and edited by J. R. Murlin, 
A.M., PH.D. 21s. 

Operative Gynaecology. By H. A. Kelly, A.B., M.D., LL.D., F.R.C.S8. 
Second Edition. Vols. [and II. £3 3s. 

The Principles of Qualitative Analysis. By W. Boltger. Translated 
and revised by W. G. Smeaton. London: Rebman, Limited. 
1906. Qs. 

A Series of Midwifery Diagrams for iy Instruction of Students of 
Midwifery. By V. Bonney. M.S., M.D., B.Sc., F.R.C.S., M.R.C.P., 
Bristol: Wright and Co. 1906, on 

Nouveau Traité de Médecine et de Thérapeutique. Publié en 
fascicules sous la direction de MM. P. Brouardel et A. Gilbert. 
XXII. Maladies des Orgaues-Génito Urinaires. Par R. le Fur et 
A. Siredey. Paris: J. B. Bailliére ect Fils. 1907. Fr. 8. 

Transactions of the Clinical ny of London. Vol. 39. London: 
Longmans, Green and Co. 1906. 

An Introduction to Physiology. By W. T. Porter. M.D. Philadelphia 
and London: J. B. Lippincott Co. 1906. 12s. 6d. 

Die Scereisen zu Heil- und Erholungszwecken, ihre Geschichte und 
Literatur. Von Sanititstat Dr. E. Friedrich. Berlin: Vogel and 
Kreienbrink. 1906. 

A cll of the Boston City Hospital’ from its Foundation until 
1904. ' Edited by a Committee of the Hospital Statf. Boston: 
Municipal Printing Office. 

The Integy ative Action of the Nervous System. By C. S. Sherrington, 
D.Se., M.D., Hon. LL.D.Tor.. — F.R.S. London: A. 
Constable and Co., Limited. 1906. 

The Tragedy and comnny of War ina Bia By Sister X. London: 
J. Murray. 1906. 

What are We? By L. a A.M.I.E.E. London: Kegan, Paul, 
Trench, Triibner and Co., Limited. 1906. 15s. 

Elementary Science Applied to Sanitary and Plumbers’ Work. By 
A. ever Shaw, K.P.C. Manchester: Artistic Printing Co. 
1905. 2s. 9d. 

Highways and Byways in Berkshire. By J. E. Vincent. London: 
Macmillan and Co. . 6s. 

La Santé des Européens entre it Par A. Layet. Premiére 
partie. Paris: F. Alcan. 1906 r. 

Polypus of the Nose. By E.S. Yonge, M.D.Edin. Manchester and 
London: sherratt and Hughes. 1906. 2s. 6d. 

Berlin and Wien : Urban and Schwarzenberg: 

Lehrbuch der speziellen Chirurgie. Herausgegeben von Pro- 
fessor J. Hochenegg. Erster Band, I. Teil. 1906. M.20. 

Die Trunksucht und ihre Abwehr. Von Dr. A. Baer and Dr. B. 
Laquer. Zweite Auflage. 1907. M.6. 

Die Aetiologie der Syphilis. Von Professor Dr. E. Hoffmann. Berlin: 
J. Springer. 1906. M.2. 

Traitement de la Syphilis. Par le Dr. G, Ranzier. Montpellier: 
Coulet et Fils. 1906. Fr.1. 

Abdominal Pain, its Causes and Clinical Significance. By A. E. 
Maylard, M.B.. B.S.Lond. Second edition. London: J.and A. 
Churchill. 1906. 7s. 6d. 


Sir —,! By A. Conan Doyle. London: Smith, Eder, and Co. 


Oveneienin am Ohr. Von Dr. B. Heine. Zweite Auflage. Berlin : 
S. Karger; and London: Williams and Norgate. 1906. M.6.60. 
Stray Thoughts in Sickness and in Health. By L. H. M. Soulsby. 
London : Longmans, Green, and Co. 1906. 2s. 6d. 

For the Quiet Hour. Selected by J. E.and H.S. London: Simpkin, 
Marshall. ls. 

Tennis Topics and Tactics. r £< W. Payn, B.A., LL.M. London: 
L. Upcott Gill; New York: Scribner's Sous. 1907. 7s. 


bam seen of Bombay: <i connie 1906-7. Vols. I and IT. 
Bombay: Government Central Press. 1906. Vol. I, Rs.1.8.; 
Vol. I, Rs.1. 

Die Morphologie der Misshildungen des Menschen und der Tiere. 

I Teil. Die Doppelbildungen. Von D. E. Schwalhe. Jena: 

Guasae Diether. 1907. M.11. 

Nature's Caro! Singers. By R. Kearton, F.Z.S. London: Casselland 
Co. 1906. 6s. : 

The ct ee Theory of Cancer. By G. C. Murray, L.R.C.P., 
L.R.C 


Die “experimental Syphilisforschung nach ihrem gegenwirtigen 
Stande. Von Dr.A. Neisser. Berlin: J. Springer. 1906. M.2.40 


Traitement Rationnel du Mal de Pott. Par le Dr. F. Calot. Paris: 
. Doin. 1906. Fr.3. 


The History of Nursing in the British Empire. By 8S. A. Tooley. 
London: S. H. Bousfield and Co., Ltd. 1906. 7s. 6d. 


*,* In forwarding books the publishers are requested to state 
the selling price, 
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CALENDAR OF THE ASSOCIATION. 





\j 


Date, Meetings to be Held, 


Date. Meetings to be Held, 





NOVEMBER. 


Loncton: Medico-Political Committee 
23 FRIDAY esos. of the Metropolitan Counties 
Branch, 4,30 p.m. 


24 SATURDAY... 
25 Sunday occ 


Lonpon : Naval and Military Com- 
2 MONDAY ..... { mittee, 3.30 p.m. 


(Hampstead Division, Metropolitan 
Counties Branch, Annual Dinner, 
Great Central Hotel. 

NORTHAMPTONSHIRE JDiviston, South 
Midland Branch, Board-room, North- 
ampton General Hospital, 3 p.m. 

Westminster Division, Metropolitan 
Counties Branch, 20, Hanover Square, 
W., 8.30 p.m. 


27 TUESDAY...... 


ee 


(Extraordinary General Meeting, 
at 3 p.m., in the Examination 
Hall, Victoria Embankment, W.C. 
| Lonpon : Poor-Law (English) Sub- 
28 WEDNESDAY{ committee, 11.30 a.m. 
Loxnpon : Lunacy Subcommittee of 
Medico-Political Committee, 5 p.m. 
ee AND Bristot BRANcH, Museum, 
Nerth Parade, Bath, 8 p.m. 


(City Diviston, Metropolitan Counties 
Branch, Great Eastern Hotel, Liver- 
pool Street, E.C. (Lincolnshire 
Room), 4 p.m. 

LAMBETH Drviston, Metropolitan Coun- 
ties Branch, Clinical Lecture Theatre, 

29 THURSDAY...{ St. Thomas’s Hospital, 4 p.m. ; 
Committee, 3.30 p.m. 

STAFFORDSHIRE Brancu, North Staf- 
ford Hotel, Stoke-upon-Trent, 4 p.m.; 
Council, 3.30 p.m. ; Dinner, 6.30 p.m. 

| West CUMBERLAND Drviston, Border 

\ Counties Branch, Maryport, 3.45 p.m. 





{ Loxpon : Metropolitan Counties 
30 FRIDAY  ceces Branch, Medical Charities Com- 
mittee, 3.30 p.m. 





ECEMBER. 
1 SATURDAY... — 


3 Sundap seecver 
( Lonpon : Premises and Library Com- 
PP nce 3.30 nae. eiiaiais 
; MARYLEBONE Division, Metropolitan 
5 MONDAY ...... 4 Counties Branch, Rooms of es he 
Medical and Chirurgical Society, 
20, Hanover Square, 8.30 p.m. 


4 TUESDAY ... 
NortTH CARNARVONSBIRE AND ANGLE- 
5 WEDNESDAY sty Diviston, North Wales Branch, 
British Hotel, Bangor, 2.30 p.m. 
6 THURSDAY... { vv Diviston, South-Eastern 
NortH CuMBERLAND Division, Border 
T PRED ccccccns Counties Branch, County Hotel, Car- 
lisle, 8 p.m. ; Dinner, 6.30 p.m. 


8 SATURDAY... 


9 GZunday ...... ; ; 
10 MONDAY ...... oo : Ethical Subcommittee, 
Lonpon : Organization Committee, 
10.30 a.m. 


11 TUESDAY...... Lospon : Special Finance Inquiry 


Committee, 5 p.m. 
Lonpon: South-Eastern Branch Coun- 
cil, — p.m. “ » ‘ 
West Dorset Division, Dorset an 
12 WEDNESD AY< West Hants Branch, County Hospi- 
| tal, Dorchester, 4.15; Dinner, King’s 
{ Arms, 6 p.m. 
WanpswortH Division, Metropolitan 


13 THURSDAY... Counties Branch, Alexandra Hotel, 


Clapham Common, 8.45 p.m. 


Hampstead Division, Metropolitan 
14 FRIDAY www { Counties Branch. ™ 
15 SATURDAY... 


16 $undap.......0 
17 MONDAY ...... 
18 TUESDAY...... 
19 WEDNESDAY 








MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tare British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the British MepioaL JOURNAL 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 

Forms of application for membership can be obtained from the General Secretary, 429, Strand, London, W.C. 

The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article III.—Any Medical Practitioner registered in the United King- 
dom under the Medical Acts and any Medical Practitioner residing 
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